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GENTLEMEN, —-In this lecture I propose to deal with some 
of those affections of the cornea which are most likely to fall 
under the care of the practitioner, or upon the pathology of 
which some new light has been thrown. The most important 
of these are ulcers of the cornea and the opacities which 
result from them, and the various forms of keratitis. The 
forms of ulcer which attack the cornea are manifold, and 
are usually slow in their progress ; for the structure of the 
cornéa being extra-vascular, the acts of nutrition, as well as 
the processes of disease and the inflaence of remedies, are 
more protracted and gradual than in other parts of the body. 
On the other hand, the cornea has great recuperative power, 
and often, when all hope of recovery of vision has been 
abandoned, surprises the surgeon by the recovery of its 

mcy. Moreover, it is seldom that the whole mem- 
brane is lost; some segment often escapes, which, though 
small, enables a skilful operator to obtain some of the 
greatest triamphs of ophthalmic surgery. 

I may be allowed to give a short description of the struc- 
ture of this remarkable membrane, with the view of render- 
ing —y = the changes that have been observed in it in 
disease. Perhaps no part of the body has received so much 
attention at the hands of histologists and pathologists as the 
cornea: partly to the former it presented many 
curious problems which have even yet not received a per- 
fectly satisfactory answer; and to the latter because the 
accessibility and transparency of its tissue permitted expe- 
riments to be easily made upon it, and their effects to 
be readily followed. If we open any of the accredited 
treatises on anatomy published thirty or forty years ago, 
before histology began to be pursued as a science, with all 
its appliances of macerating fluids and staining agents, the 
cornea was generally described as an extra-vascular mem- 
brane, composed of transparent lamine to the number of six 
or eight, between which was a fluid, sometimes regarded as 
contained ia cells ; in front it was stated was a continuation of 
the conjunctiva, and it was lined by the membrane of the 
aqueous humour, Of late years it has been . yy | ex- 
amined by Henle, Robin, Ranvier, Leber, and Klein. From 
their observations it appears that the cornea proper is com- 
posed of lamelle, as was described by the older authors, but 
that these lamellz are capable of being broken up into fasciculi 
of fibrille of connective tissue, the fibrils being united by 
cement substance. The fasciculi run parallel to the surface 
of the cornea, but some of the fibrils of the adjacent lamellz, 
as well as those composing each lamella, decussate at right 
angles with each other, and intermingled with the connective 
tissue fibrils are a few of elastic tissue. The lamellz are 
connected or separated by a distinct layer cf cement sub- 
stance, and in this lies one set of lacune with their 
anastomosing canaliculi. Each lacuna is occupied with a 
fixed coment entgansia, which sends off processes into the 
canaliculi; but neither the corpuscle nor the processes com- 
pletely fill the spaces in which they lie, so that room is left 

the circulation of the plasma, for irriga the tissue, 
for the passage of migratory cells, and for nerve fibrils. Each 
corneal corpuscle consists of a hyaline plate or mass contain- 
ing an oval nucleus. The nucleus is surrounded by granular 
protoplasm composed of densely reticulated fibrils, and a 
similar reticulum, according to Klein, is found in the nucleus. 
The corneal corpuscles are endowed with a slight degree of 


contractility, which may be observed in health on the appli- 

cation of stimuli, and has also been seen in inflammatory 

conditions. Besides these true corneal corpuscles, the healthy 

se a few scattered migratory cells, which, owing 
0. > 


to their moving along the canalicular spaces, are usually 
elongated ; they greatly increase in number in disease. 
Externally the cornea is covered by transparent, nucleated, 
non-pigmented, epithelial cells, the deepest of which are 
columnar, those above are spheroidal, and the most super- 
ficial are flattened. Amongst the epithelia) cells of the 
middle strata are some branched s in the cement sub- 
stance. These contain branched nucleated corpuscles, which 
exhibit ameboid movements; they represent the intra- 
epithelial rootlets of the lymphatic system. Beneath the 
epithelium is the elastic anterior membrane of Bowman, 
which is continuous with the basement membrane of the 
conjunctiva; it is faintly fibrillar, and is traversed by a 
few fine channels for the perforating branches of the corneal 
nerves. The posterior elastic lamina is composed of very 
fine elastic fibrils, and is lined by a single, or possibly by a 
double, layer of polyhedral and rather flattened granularcells. 
The cornea slowly increases from infancy to adult life, 
being from 8 to 10 mm. in diameter in children under one 
ear old, and varying from 105 to 12 mm. in adults. 
iiger' has lately satisfied himself that in the cornea the 
current of nutritive material passes from the periphery 
towards the centre, and that the nutrition of the cornea is 
dependent upon the adjoining tissues, and not at all upon 
the aqueous humour. The pabulum is derived from the 
conjunctiva for the superficial, and from the sclerotic for the 
deeper, layers. The currents are directed to the centre, and 
then dip deeply down into the tissue. There is no centri- 


fagal return current. 
f the diseases of the cornea, ulceration is by far the most 
common ; and there are several forms, the appropriate treat- 
ment of which is far more dependent upon a just conception 
of the general condition, diet, and hygienic surroundings of 
the patient than upon any specific or local measures. Broad 
general priaciples must here be relied on, and I think I am 
omen saying too much when I maintain that very few 
cases of ulcer of the cornea should be brought to the ophthal- 
mic surgeon. Doubtless there are cases where the nts 
of the child have allowed the disease to progress till perfo- 
ration and escape of the aqueous humour are imminent, but 
in which ms ypey operative proceedings, which a man 
unaccustomed to use the knife on so delicate an organ might 
be unwilling to undertake, will probably save vision; but 
in the vast majority of cases careful consideration of the 
etiology and oupal aspect of the case would enable the 
disease to be early recognised, and its progress to be arrested 
by remedies adapted to improve the general health of the 
patient. 

Amongst the various forms of ulcer of the cornea, one 
of the simplest, most common, and at the same time inade- 

uately attended to and treated, is the phlyctenular ulcer. 

he position of the ulcer varies ; it is sometimes situated on 
the cornea, sometimes on the conjunctiva, sometimes just 
at the junction of the two. It is sometimes single, some- 
times multiple and arranged in a bead-like fashion round 
the corneal margin, sometimes small, and sometimes forms 
a rather formidable sore. Both eyes may be affected simul- 
taneously, or there may be a succession of crops. It is most 
common in childhood, but may occur in adult life, or even 
in advanced age. The appearance of the ulcer is usually 
preceded by some redness and irritation of the conjunctiva, 
which last for some days. A small vesicle then appears, 
and after remaining a few days bursts, and presents an ulcer 
with a raised yellowish s surrounded by a vascular 
zone. When seated on the cornea, in which case there is 
rarely more than one, there is often a leash of vessels running 
up to the ulcer, giving the eye an angry and inflamed aspect. 
The degree of intolerance of light varies remarkably in 
different instances. One child will have several ulcers, and 
will open the eye with the greatest freedom ; another will 
hold a handkerchief to the eye throughout the day ; whilst 
a third will sit for hours in a dark corner, with the head 
buried in the hands, the eyelids closed, and the head turned 
away from the light, resisting with all its might and with 
loud cries any attempt on the part of the surgeon to examine 
the cornea. In such cases the child often becomes more 
lively in the evening as the light grows dim; it will then 
play about and be apparently ious of any trouble in 
the eye, and it ma then be seen that the degree of conjunc- 
tivitis is slight and out of all proportion to the intensity of 
the symptoms. The terminations of the disease are various : 
the ulcer, if left alone, sometimes heals up, leaving only a 


1 Klin. Monatsbl. f. Augenheilk., Mai, 1382. 
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slight nebula ; whilst in other instances its duration is very 
protracted, and it exhibits a tendency to perforate. The 
pathology of the disease was well made out by Iwanoff, and, 
though familiar to ophthalmic surgeons, is not generally 
known. It is essentially a neurosis. The little elevation 
or vesicle is in the first instance composed of a number of 
small cells or leucocytes, which are situated beneath the 
epithelium of the cornea, and extend for some distance re 

sheath of the corneal nerves. The epithelium falls off, 
leaving a raised ulcer with yellowish base. 

I have long been satisfied in my own mind that this form 
of ulcer depends on derangement of the alimentary canal, 
and that, whilst some local remedies may be advan usly 
resorted to, treatment, to be successful, must essentially rest 
on effecting an improvement in the diet, and through this of 
the general health of the patient. It is difficult to say in 
what class of children it is most common, for it is frequently 
seen both in pampered children of the rich and amongst the 
ill-fed children of the poor; and in most instances it will be 
found, if inquiry be made, that they have been supplied 
with unwholesome, or at least anes diet. In many 
families, the younger children are allowed, after taking a 
- tea, to appear at the dessert of the elder members of 

e family, and to consume in succession biscuits, apples, 
oranges, nuts, preserved ginger, almonds and raisins, or 
whatever else may be on the table, in not inconsiderable 
quantities ; and wine is even sometimes given. Amongst 
the poor, on the other hand, whilst the diet is generally 
insufficient in quantity, apples, watercress, turnips, radishes, 
and other uncooked vegetables, are often consumed. Such 
substances, containing much raw starch, escape the action 
of the saliva, are almost unacted on by the gastric secretions, 
and are probably vet paged attacked and dissolved by 
the pancreatic juice, and in their further course act as irri- 
tants to the alimentary canal. I think, too, that many cases 
of this disease are attributable to the excessive consumption 
of sweets, which are in many instances of indifferent quality, 
containing chalk and other unwholesome ingredients. But 
even when pure and unadulterated, the ingestion of = 

uantities of sugar on an empty stomach is harmful. It 
remembered that in certain experiments of Bernard, where 
animals, whilst fasting, were supplied with considerable 
quantities of sugar and shortly afterwards killed, the intes- 
tinal canal was found to be coated with a thick layer of 
mucus. It is obvious that such a layer would act injuriously 
in more ways than one; for, in the first iWStance, it would 
interfere with digestion, by preventing the due commingling 
of the food with the gastric juice in the stomach, and with 
the pancreatic, biliary, and intestinal fluids in the intestines, 
and it would thus favour the formation of the products of 
disintegration and decomposition, which are, in my opinion, 
the origin of the disease ; and, secondly, it would materially 
interfere with the due absorption of those portions of the 
food which have undergone digestion, so that, though plenty 
of food may be given, the child is practically starv ence 
I am accustomed to tell the mothers of these children, who 
are at first surprised and incredulous and then indignant 
when they are told that they are starving their children, to 
ve them no sweets, no raw fruit, and no pastry; to let 
breakfast meal consist of bread-and-milk, or, better still, 
pensttes made with milk (a dish too much neglected in 
gland), or coffee or tea, and bread-and-butter ; diuner to 
consist of well-cooked roast or boiled meat, potatoes finely 
cut up or mashed, and a farinaceous pudding with sugar ; 
and for tea, bread-and-butter and tea. Nothing should be 

allowed between meals to take the edge off the appetite. 

n of a good purge composed of j or scammony an 
calomel, the use of which is often shown by the expulsion of 
one or two round or a mass of thread worms. The frequency 
with which this affection is associated with the presence of 
worms is an additional evidence to the view I take that the 
cause of the disease is disturbance of the functions of the 
intestinal canal. As soon as the purge has acted, the admi- 
nistration of quinine may be commenced either pure or in 
the form of the ferro-citrate. When the intolerance of 
light is considerable, a drop of a two-grain solution of 
atropine may be instilled every or every other morning ; but 
by far the most effective local remedial means is found in 
what is commonly called Pagenstecher’s ointment, which is 
a combination of vaseline with binoxide of mercury in pro- 
portions varying from one to ten or even fifteen grains to the 
ounce. This forms a yellow ointment, which in the milder 


forms gives scarcely any pain, but in the stronger proves 


sharply irritating to the eye, inducing free lacrymation, 
considerable congestion of the conjunctiva and pain lastin 
some minutes. It is, moreover, exceedingly ethoctive, onl 
may almost be regarded as a specific for phlyctenular oph- 
thalmia, especially if seconded by the adoption of the general 
treatment I have indicated above. I doubt the advisability 
of appl and bandages ; they only serve to keep the 
eye hot. < eech or two, however, with the subsequent appli- 
cation of a hot linseed-meal poultice, are often cardanelin 
A second form of ulcer is one that used to be called rheu- 
matic by Mr. Guthrie, and the term seems to me to be very 
appropriate, for it is particularly liable to occur in those 
who are otherwise di to rheumatism, and it is an in- 
flammatory affection of a fibrous tissue presenting many of 
the characters of rheumatic disease in other parts of the 
body. And just as ordinary rheumatism may attack a 
particular joint or the tendons of one or two muscles, so one 
or both corneze may be affected, whilst other parts may 
remain free. It is not of common occurrence in those who 
are under twenty years of age. The attack can often be 
traced to a chill produced by some casual exposure to cold, 
such as travelling in damp clothes, getting wet feet, or check 
to perspiration from sitting still in a draught after being 
much heated with exercise. It is especially likely to occur 
under circumstances of exposure to cold, if no food have been 
taken for some hours, or if the patient have been fatigued or 
exhausted with night watching, mental anxiety, or if the 
general health be disturbed with confined bowels. Men are 
frequently attacked than women. The usual cou 
of the disease is that there is some feeling of aching tension 
and discomfort about the eye ; a slight vesicle forms, which 
soon bursts, and the epithelium, separating from a small area 
of the cornea, leaves an ulcer which presents some characteris- 
tic features. When first seen it is usually shallow and situated 
near the margin of the cornea. The edges soon become 
jagged and irregular and rather steep. The form of the ulcer 
elongated, the base may be clear or yellowish, and the 
adjoining region of the cornea is often clear or but slightly in- 
filtrated orc with leucocytes. With moderate care it may 
heal up in this condition, but if neglected the depth increases, 
the margins of the ulcer become swollen and cloudy, and the 
sclerotic generally, as well as the conjunctiva, icipate in 
the inflammatory congestion of the parts. There is, how- 
ever, little or no secretion of pus, which distinguishes the 
affection very sharply fromcatarrhal ophthalmia and other dis- 
eases of the conjunctiva. The degree of lacrymation and of in- 
tolerance of light varies considerably, but both symptoms are 
usually well marked. The media, if the patient will allow 
an or examination to be made, are clear and 
transparent and the fundus is healthy ; and this is in accord- 
ance with the fact that vision is fairly well rved, or at 
least is not more impaired than might be expected to result 
from the presence of tears and the consequent uneqnal refraction 
of light which attends any effort to use the eyes. One of 
the most characteristic features of the affection is the pain, 
which is of a distinctly rheumatic character, resembling the 
rheumatic pains of joints in being of a dull aching tensive 
nature, presenting remissions and exacerbations, and par- 
ticularly liable to attack the patient on lying down to rest 
and getting warm in bed, or awakening him in the 
morning ata fixed hour. The bowels are often confin 
the tongue white, and the urine high-coloured with deposits 
of lithates or of uric acid itself. The patient complains of 
weariness and of aching pains or neuralgia in other 
of the body. The disease is common in those parts of the 
country which are low and marshy; and io the out- 
patients I see at Chatham, which lies low, and which is 
surrounded by extensive marshes on the north and north- 
east, and has the valley of the Medway to the south, I meet 
with an unusually | number of cases in which the 
sclerotic and cornea, fibrous tissues of the eye, are 
affected. The ulcer, though lasting for a long time, and 
slow to heal, does not often proceed to perforation, although 
this sometimes occurs; the aqueous then escapes, the iris 
rotrades, forming a small black elevation, and either a 
fistula forms, or after some weeks the severity of the in- 
flammation begins to decline, especially if appropriate treat- 
ment have been adopted ; healing then takes place, the ulcer 
fills up, and a white scar on the cornea, and an adhesion 
of the iris to the ulcer, causing some displacement of the pupil, 
are all that remain, In many instances, even when the 
ulcer has been deep, provided it has not perforated, complete 


recovery takes place, the cornea its transparency, 
and being untroubled. 4 


Tae LANCET, ] 


DR. G. V. POORE ON SPLENIC LEUCOCYTHAMIA. 


(June 23, 1883. 1081 


The treatment of these cases requires that the general 
= applicable to the cure of rheumatism be put in 
. Everyone knows how resistant rheumatic affections 
are, because the local disease is only a manifestation of 
constitutional disturbance, an evidence of profound changes 
in the composition of the blood, which, being t on 
the mode of life and general surroundings of patient, 
are not easily modified or removed. An intelligent surgeon 
therefore endeavours to effect an improvement in the general 
health of his patient, satisfied that if the digestion, which is 
often at fault, can be made more perfect, the circulation and 
respiration more active by vigorous exercise, and the secre- 
tions more free, the local disease may safely be left to itself 
and the wee powers of the system, care only being 
taken to reduce inflammatory symptoms to moderate limits, 
and to avoid the occurrence of the ial complications to 
which the eye, as compared with any other structure of the 
body, is liable. With these objects in view the patient 
should be directed to avoid exposure to cold, and to remain 
in-doors. In the case of the poor, the admission to a hospital 
where they are at once placed under favourable conditions 
as regards temperature and freedom from draughts, to 
which they are so liable in their own dwellings, quickly 
effects a change for the better. In the better classes the 
room should not only be warm but well ventilated, and it is 
not expedient to keep the patient in the same room through- 
out the day and night; on the oouleney he should be made 
to rise and spend the day in another but still well-warmed 
room. A good average temperature is 68° F. 

Many rheumatic patients suffer from constipation, and 
Abernethy’s practice of a blue pill and black draught is by 
no means a bad introduction to other treatment. It clears 
the bowels, unloads the liver, and places the patient under 
favourable conditions for the employment of alteratives. 
It is really astonishing in such cases what a quantity of 
offensive material is shown to have accumulated and is dis- 
lodged, especially in those whose habits are seden and 
very regular, even though, as we are assured, the bowels are 
open every day. Having cleared the alimentary canal, we 
may then adopt one of several plans. I have tried them all 
repeatedly with varying results, but upon the whole, as a 
matter of routine treatment, I almost invariably commence 
with a combination of aconite, colchicum, and quinine, which 
in a large number of cases proves extremely serviceable, re- 
lieving the pain, procuring sleep, and tranquillising as well 
as strengthening the patient. If this, in addition to the local 
measures which I will presently mention, does not procure 
relief in the course of three or four days, I exchange it for 
potassium iodide and the decoction of cinchona, which acts 
well when there is any suspicion of a specific taint. I have 
found from five to ten grains sufficient when given two or 
three times a day, and have never ventured on the heroic 
doses now sometimes ordered, — it is quite possible they 
might succeed where smaller doses fail. V here both of these 
methods fail and the case lingers on, the compound guaiacum 
mixture of the Pharmacopcria is occasionally very useful, and 
I can recall several instances where it has apparently effected 
arapidcure. A disagreeable but powerful agent in rheumatic 
affections of the eye is to be found in turpentine. The great 
objections to it are its flavour and the eractations to which it 

ves rise, as well as in rare instances the urinary troubles; 

t the first objection may be met by giving it in capsules, 
and the latter by combining with it a little peppermint- 
water and tincture of opium ; in twenty-five minim doses 
it has been in my hands very serviceable, Advantage 
again will be obtained in some cases from the alkaline treat- 
ment originally sug or strongly recommended by 
Dr. Fuller, in which the bicarbonate of soda and nitrate of 
potash are administered in some light vegetable tonic, such 
as calumba or gentian. Lastly, the salicylate of soda has 
been of great service at St. Bartholomew's Hospital. 

There is one other point of general treatment which should 
not be neglected in any case of bad rheumatic ophthalmia 
with ulcer—the regulation of the diet. A large number of 
the subjects of this disease take beer or wine or spirits in 
quantities far beyond the reeds of the economy it acts 
upon them, as our friends who wear the blue riband would 
say, asa poison. Asa rule I am inclined to take this view, 
and think that alcohol in all forms should be temporarily 
given up, or at least the quantity considerably reduced. It 
may be advantageously repl with milk and soda water, 

this two breakfast of or tea in 
morning some tea at night, will sup system wi 
fall the liquid it needs, The’ food should. be "limited. in 


amount, and fish may be ordered instead of meat at dinner. 
Pastry should be interdicted. But I need not pursue this 
subject farther. The rules for diet are to be found in Pavy’s 
and other works devoted to dietetics. 


(To be concluded.) 
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My only reason for wishing to place the two following 
cases upou record is the fact that the blood-corpuscles were 
repeatedly counted. The enumerations were made on 
eighteen occasions immediately before and immediately after 
the application of electricity to the spleen, and with this 
result, that on fourteen occasions the number of white 
corpuscles was increased after the electricity, and on fifteen 
occasions the number of red corpuscles was diminished 
after the electricity. The increase of white corpuscles is 
a result which may be explained as a consequence of the 
slight diminution in the size of the spleen, which was 
frequently noticed after the application of the electricity. 
It seems probable that the contraction of the spleen resulted 
in a forcing as it were of leucocytes into the general blood- 
current. The diminution of red corpuscles is less readily 
explained, but it seems to lend support to the theory that 
one of the functions of the spleen is the destruction of red 
corpuscles. It is not surprising that stimulation of the 
spleen should lead to increase of function, and if destruction 
of the red corpuscles be really one of its functions the 
diminution of these elements of the blood need cause no 
surprise. The therapeutic effects of the application’ of 
electricity in these cases were, if anything, transient. For 
a short time after the application the patient felt reli 
and the spleen was occasionally found to be smaller an 
softer, and the increased suppleness of the organ gave for a 
time greater freedom to the movements of the trunk. The 
patients always expressed themselves as relieved by the 
application, and for its continuance, but it will be 
seen that, judging by objective signs, the electricity produced 
no permanent effect. Any merit which may attach to these 
cases belongs mainly to the gentlemen who undertook the 
somewhat laborious task of the repeated enumeration of the 
corpuscles. To Mr. F. A. Dixey and Mr. F. G. Penrose 
I am indebted for the careful attention which they gave to 
the two patients whose cases are recorded, as well as for the 
repeated enumerations of the blood-corpuscles, effected by 
means of the hemacytometer, which in its present form we 
owe to Dr. Gowers. 

CASE 1. (The notes of this case have been compiled and 
the enumeration of the corpuscles made by Mr. F. A. Dixey, 
who was one of the clinical clerks at the time.)—A. N 
aged fifty-eight, was admitted to University College Hospital 
on May 12th, 1880, Had first noticed a swelling with ten- 
derness on the left side of the abdomen two months pre- 
viously, in March, 1880. The family history was good; no 

rsonal history of syphilis or ague. Four years previously 
had sharp bearing-down pains in her left side and groin. 
Has suffered for many years from chroni¢ rheumatism and 
constantly passes gravel in her urine. She is subject to 
severe nervous sick headaches. Has been losing her sight 
for two years. No marked enlargement of lymphatic glands ; 
those in both groins are hard, and readily felt. Spleen: A 
large tumour can be felt in the left bypochondriac and lumbar 
regions, reaching into the epigastric and umbilical regions, 
and extending half an inch to the right of the umbilicus. 
The tumour moves with the respiration ; the anterior edge is 
concave towards the right. , Measurements: Thirteen inches 
in circumference from before back ; seven inches from above 
down, but the upper edge is under the margin of the thorax 
and cannot be dehoed. On May 28th,twenty minims of the 
solution of perchloride of iron were ordered three times a day. 
June 2nd: Corpuscles 620 red per thousand, 100 white. — 
July 2nd : 630 red per thousand, 14 white.—10th : Constant 


1082 Tue LANceT,] DR. G. V. POORE ON SPLENIC LEUCOCYTH4/EMIA. [JUNE 23, 1883, 
TABLE I. 
CoRPUSCLES COUNTED WITH Dr. GOWERS’ H #2MACYTOMETER. 
(Ann N——, aged sixty. Case 1.) 
Total 
Number Number of 
Date. Corpnacicg | Of whitecor- | of redcor- | white tored | Alterations of spleen &c. | Methods of treatment. 
(normal 1000). puscles. puscles. (normal 1 in 333). 
1881, R. 
July 8th... 593 137 456 1to40 Ang. 14th. 
Ang. 4th... . 610 138 472 1,, 342 Splenic and general 
» Wh.... 46 pos July 30th to Aug. 11th. 
Aftert | 386-490 42+70 | 15,192 Aag. 25th. 
Before 1,, 4°32 Delirium ; increase of 
Alters } roth {|} + 100 152 + 62 472 + 88 1), 410 anwmia. 
Before } 586 110 474 1,, 434 Sept. 5th. 
474 
Aner » _ 13244 442 — 32 1” 3:33 Sept. 14th. 
Before f 504 142 452 1,, 311 Transient pains over splenic 
After } » 494-100 92 — 50 402 — 50 13,43 tumour. ov 2th, to 
Before 586 120 466 1,,38 Sept 27th. 
After } uth | 570 — 16 116—4 460 —4 1), 39 Spleen Perchloride of iron 
638 — 30 146 + 16 492 — 46 1}, 3°36 
Before 622 110 512 1,, 4°66 . 
After } ” sist { €10 — 12 132 + 22 478 — 34 1), 3-60 Mucous membranes anemic. Nov. 10th. 
Before 664 122 542 1,, t 
After’ }Sept. $55 _ 84 —38 514 — 28 1), 61 fifteen cells, for thirty 
Before 642 1,, 597 
After } ” ath 532 — 110 112 +20 420 — 130 13, 375 
Before 584 484 1,, 4°82 Spleen still enlarging, Nov. 23rd. 
After 12th 596 + 12 116 + 16 430 —4 1,, 413 with pain. 
Before 602 106 496 1 ,, 5°68 Dec. 2nd five for thirty 
After } ” 17th { 572 — 30 122 + 16 450 — 46 1), 476 Ratecsunttion ender minutes. 
After Nov. 10th 700 98 602 1,, 614 conjunctiva. 
» » 16th 690 100 590 1,, 59 Dee. 8th. 
” ” 23rd 748 114 634 1, 55 Giddiness and headache. 
” » 30th 670 106 564 1,58 
* After galvanising. + Galvanising. 
TABLE II. 
CorPuSCLES COUNTED WITH Dr. Gowers’ H #MACYTOMETER. 
(George T——, aged twenty-three. Case 2.) M 
Total Number | Number | Ratio of Methods of treat- 
Date. number of | of white of red white to Alterations of spleen &c. na 
corpuscles. 
1882, Ww. R. Jan. 1st.—After galvanising, no alteration Jan. 
Dec. 2ist. . . . sis 122 696 lto 67 in area of splenic dulness. Const. curr. for 20 min. 
” Mth. ... 855 75 7380 1 Sth. of bebind Jan. 5th. 
” articulation of jaw side. This of perchloride 
1883. coding insted dill Feb. 5th, after which of iron, fifteen minima 
Jan. 12th... . | 678 72 606 1 04 | March lst. — No alteration shout spleen 
116 610 1,, 52 gen sensibly dim. Phosphorus 
Feb. 12th. . . . 78 736 1,, 94 nished in size and resistance. The splenic one-tiftieth of a grain. 
Before 90° 106 694 1, 69 | sags Feb. 
G10 — 200) | 510-184 1,, 51 | sth — After current spleen smaller 
ore 752 118 » & limper, all wing patient to walk about March 
After ard { 754+2 132+ 14 — 12 much iore Const. batt. for 20 min 
or wo hours. 
edge from 23 in. to 2in. of midalle tine. 
+ sa ” to 23rd.—Temporary dail in | for twenty minutes, 
Before } 13th 682 594 1, 64 size and of no Pt continual, 
After ” 720+38| 144+56/ 576—18/ 1,, 32 till M 
Before 652 572 13th. 
Before 733 621 1,, 55 as large as on admission, 
After ” roth { 736+8 | 144482) 592-29) 41 Dec. 20th, 1882. till March 
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current ; eighteen cells for five minutes, with diminution in 
the size of the spleen.—1Sth : Tumour extended an inch and 
a half to the right of the middle line. Ordered solution of 
arsenic, five miuims three times a day.—Ang. 3rd: Patient 
disch . Improvement in general health ; no alteration 
in size of the spleen.—Readmitted on July 27th, 1882: The 
tumour does not extend more to the right, but has descended 
and can be felt in the left iliac region, reaching within two 
inches of Poupart’s ligament. The treatment whilst in 
hospital will be found in Table I. On twelve occasions, 
when the pene was galvanised, the corpuscles were counted 
before and after galvanising. After galvanising, in nine times 
the total number of corpuscles diminished ; in nine times 
the number of white corpuscles increased ; in ten times the 
number of red corpuscles diminished, There were temporary 
diminutions in the size of the spleen after galvanising, but 
no permanent decrease. 

CASE 2. (The notes of this case have been compiled and 
the enumeration of the corpuscles made by Mr. F. G. Pen- 
rose, clinical clerk to the case.)—G. T——, aged twenty- 
three, was admitted to University College Hospital on Dec. 
20th, 1882. Family history on father's side good, not 
obtainable on mother’s side. Is the eldest son of a family 
of twelve. Some of these children suffered from rickets, 
patient did not. Most of the children are subject to severe 
sick headaches. Past history: Bad sick headaches from tea 
to twenty years of age; never had ague. When nineteen 
years old he contracted syphilis; during the same year, but 
whether before or after contraction of syphilis he does not 
remember, he noticed a gradually enlarging swelling on bis 
left side, without pain. This enlargement quickly assumed 
its present or even greater dimensions. uring the last 
four years he has frequently suffered from shortness of 
breath, dyspepsia, nausea, flatulence, and jaundice. Has 
occasionally had attacks of epistaxis lasting nearly twenty- 
four hours ; after extraction of tooth bleeding for over thirty 
hours. State of spleen on admission to hospital: Abdomen 
markedly swollen on leftside. This is felt to be dpe toa hard 
mass extending from beneath the costal margin to within one 
inch and a half of the pubes. It is freely movable by the 
hand. The terior edge can be felt to be rounded and 
nearly three inches distant from the vertebral spinous 
cesses. In front it extends across the middle into the right 
half of the abdomen, so that at the level of the umbilicus the 
edge can be felt two inches and a half to the right of that spot. 
Above, the edge can be traced to the middle line of the 

igastriam. There is a well-marked broadened-out notch, 

most indented portion of which is an inch and a half 
above the umbilicus, On admission no lymphatic glands were 
found to be enlarged. During the patient's stay in the hos- 
ag of ninety-five days he gained six pounds and a quarter 
weight. There were slight variations in the size of the 
leen and in the position of the notch from day to day, but 
spleen edge never extended more than three Rhee 

to the right of the middle line, and never approached that 
line nearer than an inch andahalf. On Jan. 9th phosphorus 
pill (one-fiftieth of a grain) was ordered once aday. These 
pills were discontinued on Feb. 27th. From Feb. 28th the 
patient was daily galvanised for twenty to thirty minutes 
over the region of splenic dulness. At first the constant 
current was used, but afterwards the interrupted current, 
and this was kept on as the patient preferred it. For 
the first two times the area of splenic dulness did not 
diminish, but afterwards every day the edge approached the 
middle line by about ep eg of an inch at the level 
of the umbilicus, generally two inches and a half to 
one inch and three-quarters, This alteration could be 
noticed all along the anterior edge, there being a general 
retraction along the edge of from half an inch to three- 
uarters, At the same time the spleen instead of aoe 


resumed its old dimensions 
of the blood-corpuscles, being 

the finger, shows that after galvanising in five out of six 
times the number of white corpuscles increased, the num- 
ber of red corpuscles diminished, but the total number of 
corpuscles increased (vide Table II ) 


Dr. M.A., M.D., S. Sc. Cert. 
Camb., Medical Officer of Health of the Port of London, was 
a sucecessful candidate in the recent examination for the 
degree of Master of Laws of the University of Cambridge, 


THREE CASES OF 


SUCCESSFUL REMOVAL OF TRACHEOTOMY 
TUBES. 
By HENRY SMITH, M B. Lonp., 8. Scr. Cert. Cams. 


AMONG the legacies bequeathed by house-surgeons to their 
successors, it is no uncommon thing to find a child on whom 
tracheotomy has been performed for temporary laryngeal 
obstruction, and who beyond wearing a tube is otherwise 
well. It was my fortune to inherit three such cases on my 
appointment as house-surgeon to the Children’s Hospital, 
Great Ormond-street, and for permission to publish them I 
am indebted to the kindness of Mr. Thomas Smith and Mr, 
Howard Marsh, under whose supervision and with whose 
approval the treatment adopted was carried out. 

CasE 1.—William P——, a thirteen months, was ad- 
mitted to the Children’s Hospital with diphtheria, and 
tracheotomy performed on Sept. 27th, 1880. In June, 1882, 
he was still wearing an indiarubber tube, and, though now 
able to do without it for hours together in the daytime, he 
had never slept without it since the operation. He could 
run about the ward without dyspnw@a; his general health 
was fairly good, though he suffered from cough with copious 
expectoration of muco-pus through the tube. Voice good ; 
occasional sickness. On the evening of July 7th, 1882, the 
tube, having been out since the morning, was not replaced. 
—July Sth: Has passed a restless night, with noisy breath- 
ing and well-marked recession of the lower ribs.—10th: The 
tube, which had been out since the 7th inst., was replaced, 
as the child looked pale and languid, owing to broken rest. 
The little fellow, who was a general favourite in the hospital, 
had not hitherto been restricted in his diet either as to quan- 
tity or quality, and his occasional vomiting could generally 
be accounted for by some indiscretion of this kind. He was 
now put upon a plain diet and all indigestible food with- 
held, with the result that when the tube was left out on the 
26th July no further occasion arose for its being used again. 
At first the opening into the trachea was covered with a 
piece of strapping, but as this could not easily be kept in 
place, a small pad of cotton-wool covered with gauze was 
substituted for it, and answered the purpose better. The 
boy’s health improved very much—he became livelier, lost 
his cough, and his voice grew stronger, before he was trans- 
ferred on Aug. 3lst to the Convalescent Home at Highgate. 
When seen on February 22nd, 1883, he was very well, but 
an epeneng latgp enough to just admit a small probe was left 
in the trachea. 

CasE 2.—William M——, aged four years, came under 
Mr. Marsh’s care at the Children’s Hospital on June 6th, 
1882, wearing a silver tracheotomy tube. The operation 
was performed for laryngeal spasm on March 30th, 1881, at 
the Westminster Hospital, where several attempts had been 
made to get rid of the tube. On admission to the Children’s 
Hospital he was well nourished and in fair health, but was 
troubled with cough and free expectoration of thick —_ 
muco-pus, The tube was changed night and morning wi 
considerable difficulty ; for, objecting to be interfered with, 
he invariably worked himself into a passion, and struggled 
so violently that he had to be held down while it was being 
done. At these times he suffered from marked dyspnea, 
clearly brought on by his own ill cope, Mr. 
pointing out the injury likely to result to the delicate mucous 
membrane of the trachea from the constant pressure of a 
silver tube, told me to substitute an indiarubber one as soon 
as possible ; so on June 20th, when the child had been got more 
under control, a Baker’s tube was used ; this he liked better 
than the silver one, and resisted its changing much less. 
After removing it on the morning of June 27th, and 
noticing that he breathed quite comfortably, I deter- 
mined to leave it out; but this not meeting with the boy’s 
approval, he threw himself into a rage, and tossed himself 
about until he had brought on such urgent dyspnoea that it 
required some firmness to resist the temptation to replace 
the tube, which he called for; however, he was made to 
understand that it would not be put in, so after awhile he 

ve in and quieted down. He next refused to eat his 

inner, saying he should choke without the tube, but a good 
appetite, with a little persuasion, furnished the best argu- 
ment against this. He was kept quiet in bed and strictly 
wate He went on with little difficulty of breathing 


> 
e 
‘ for two bours, but the following morning the tumour had | 
4 
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until the evening, by which time the tracheal opening by 
contraction and puckering of the skin hed become all but 
occluded. On falling asleep the dyspncea became very great, 
and was accompanied by such recession of the ribs, that had 
he been suffering from acute laryngeal obstruction his trachea 
would certainly have been opened. On waking up, how- 
ever, he breathed easily again. He was accordingly wakened 
at intervals, and so he passed the night. Every precau- 
tion was taken for opening at a moment's notice, 

it have been thought absolutely necessary. The next 
day, though rather exhausted, the little fellow felt pleased 
at having gone a night without his tube, and refused to 
have it again when its reintroduction was s ted to him. 
The next night he slept right on without having to be 
roused, and continued to improve so that no further need 


arose of ing to the tube. His cough leit him and the 
wound closed. He left the hospital on August 3rd, for the 


Convalescent Home at Highgate, well. For some time after 

the tube was removed the breathing, during sleep, both in 

this case and the one above, was of a noisy, snoring 
r, but never stridulous. 

CASE 3.—Frank S——, aged four years and five months, 
was admitted to the Hospital for Sick Children for diphtheria 
and tracheotomy performed on April 11th, 1882. In June 
he was still wearing a Baker's tube, as he had been liable to 
sudden attacks of dyspneea if it were left out. These were 
supposed to be due to granulations in the trachea, as bleed- 
ing occurred each time the tube was changed. He suffered 
from bronchial catarrh and coughed up thick muco-pus 
through the tube. Voice good. On June 23rd an attempt 
to dispense with the tube, by gradually shortening it, was 

at Mr. Marsh’s suggestion, with the result that no 

more bleeding occurred, but when the tube was about three- 
uarters of an inch long the breathing was worse than 
fore. This was due, perhaps, partly to the end of the 
tube being against the posterior wall of the trachea, and 
ey to the fact that the child had caught cold and was 
mn suffering from general pulmonary catarrh, as a longer 
tube did not relieve the dyspnova entirely. Oa June 29th 
the tube was finally removed, the boy having gained con- 
fidence from seeing that his neighbour (Case 2) had got rid 
of his, and by the next day the wound had closed. Oa 
July 13th the patient was discharged well. This case differs 
from the other two chiefly in the much shorter time he had 
worn a tube and in its final removal being free from difficulty. 

The importance of dispensing with the tube in cases of 
tracheotomy performed for temporary laryngeal obstruction 
as soon after that obstruction is removed as possible is gene- 
rally admitted, because, apart from the inconvenience of 
wearing a tube and the actual injury it may do to the trachea, 
there is always danger in trusting these cases, if children, 
to the care of friends, for should the tube become dislocated 
and a sudden attack of dyspnea come on, a child would 
naturally be afraid and struggle, while, his friends, alarmed, 
would stand helplessly by perhaps, or fail to replace the 
tube in time to save the child’s life. Such a case has been 
known to occur. Again, the chronic bronchial catarrh which, 
I believe, is invariably present so long as the tube is worn, 
and which is probably due largely to breathing air not pre- 
viously filtered, as it were, through the nose and mouth, as 
normally, is another reason for restoring the natural mode 
of breathing. One difficulty in the early treatment of these 
cases is the fear children have when the tube is taken out. 
So long as it is in they breathe without any trouble, but 
when out they have to make an effort they are not used to, 
and ate ees too, spasm comes on and they grow alarmed; 
but by leaving out the tube often, even for a minute or two, 
and by gaining the confidence of the children in other ways, 
this difficulty is generally soon removed. During the last 
ten months at the Children’s Hospital in only two of seven 
successful cases of tracheotomy for diphtheria had I any 
ay a difficulty in the removal of the tube, and these yielded 

importupity. 

Ina paper in vol. xlviii., p. 227, of the Medico-Chirurgical 
Society’s Transactions, Mr. Smith has shown that tracheotomy, 
whether performed for diphtheria or acute laryngitis, “is 
liable to cause undue irritability and disorderly action of the 
muscles of the glottis, and to interrupt their usual rhythm,” 
and that ‘ perhaps this is the effect of the enforced cessation 
of all exercise of function in the larynx which the operation 
entails ;” and in explanation of those cases where the tube 
can be dispensed with, except during sleep, he suggests that 
**the influence of the will may be necessary to regulate and 
secure the due action of these muscles, the perfection of 


whose movements has been impaired, and that on this 
account inspiration through the larynx during sleep is 
impossible.” Considering, then, these things, may we not 
hope to restore to their normal involuntary character the 
impaired functions of the disused laryngeal muscles by 
letting them strive with the difficulty during sleep, in other 
words, by exercise, though their first efforts may be disorderly 
and clumsy, as in the cases given above ! 


ON THE FORCED FEEDING OF CHILDREN. 


By J. SCOTT BATTAMS, M.R.C.S., 
RESIDENT MEDICAL OFFICER, EAST LONDON HOSPITAL FOR 
CHILDREN, SHADWELL. 


(Concluded from page 1038.) 


Tuts last method of feeding—viz., by a catheter passed 
through the nose into the stomach—is exceedingly useful in 
cases of tracheotomy for diphtheria, in which a few days after 
the operation food enters the larynx, and is coughed up by the 
wound. Whatever the etiology of this condition may be, it 
is, I think, quite distinct from diphtheritic paralysis, though 
I have seen a case in which it was followed after an interval 


of three weeks by such paralysis. 

Out of twenty-five children on whom I performed tracheo- 
tomy, three had this complication. They were fed in this 
manner, one for nearly a month, another for three weeks, 
and one for a week ; the last only recovered. Such a con- 
dition is generally transitory, and feeding by pulped or 
thickened food suffices. Where it persists, forced feeding by 
some method is obviously the only way to prolong or save life. 
In such cases in my experience there is considerable pro- 
stration, often a great tendency to diarrhea and vomiting, 
and the wound shows little inclination to heal. There is 
therefore the greater need not only for food and stimulants, 
but also for remedies. Much gentleness in passing the tube 
and judgment in the matter of food are required in such cases. 
The tube is especially apt to pass into the larynx, and is seen 
through the wound. In two of my cases ‘‘ watering” at the 
mouth occurred when the tube had reached the stomach ; 
and in one child the saliva was swallowed, passed into the 
larynx, and appeared at the wound. To avoid vomiting, 
the food should be bland, easily digested, and not too much 
in quantity. The children objected very little to this method 
of being fed, no local disturbance was caused, and the nurse 
passed the tube as easily as, or more so than, I did. 

The conditions in which Forced Feeding may be useful,—I 
am unable to indicate very precisely all the conditions in 
which some method of forced feeding may be either optional, 
justifiable, or imperative. I can only say that in the East 

don Hospital, where children are admitted from birth to 
puberty, we have found more suitable cases than one might 
imagine. Take, for instance, a child with diphtheria in 
whom the throat and mouth are extensively implicated ; 
such a child swallows with great pain and difficulty, and 
may even refuse to swallow, though great thirst be a concomi- 
tant symptom, The more or less routine treatment of such 
a case consists in the application to the throat at intervals 
of remedies more or less irritating. The child is also ex- 
cted to swallow remedies that are at least unpleasant. 
The great importance of a due supply of food and stimulants 
is not lost sight of ; hence the child is not only disturbed 
by the forced application of remedies, but at frequent inter- 
vals a minimum of food has also to be supplied. In such a case 
if I were compelled to adopt any routine plan of treatment, it 
would be something as follows :—The application to the 
throat, every two or three hours during the day, of glycerine 
and boracic acid, the brush being first moistened. This is 
not unpleasant, and the child soon allows it to be applied 
without much opposition. No harm comes from swallowing 
this application, and, as far as my experience goes, I prefer 
it to any other. As the local condition improves, the number 
of applications can be diminished. Then, as to food and 
stimulants, one must be apt in resource both as regards 
the quality and quautity of the former and not too fearful 
in one’s administration of the latter. Should the difficult 
of giving it be great, then I would feed by the nose. 
medicines are given, then those I think should be chosen that 
can be administered with the food. Quinine, ammonia, and 
Fellows’s syrup I have found generally well taken and 
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retained in this manner. Quivine or liquid extract of bark | a syringe and small piece of drain-tube used in the same 


in coffee and milk might also be tried. Large doses of iron 
and chlorate of potash often cause vomiting. But in the 
presence of a grave disease the remedies for which are so 
numerous and diverse as to shake one’s faithin any of 

one s trust, I think, should be mainly placed in a judicious 
administration of food and stimulants. 

There are many other conditions in which we might be 
glad to avail ourselves of the nasal route to the stomach 
either for the administration of food or remedies. I have 
roughly enumerated some of them as follows ;— 

1. In conditions of the throat and mouth in which, either 
from mechanical causes or from great pain, it is difficult or 
impossible to administer food by the mouth—viz., in severe 
tonsillitis or ulceration ; in anginose and malignant forms of 
scarlet fever; in severe cases of thrush and those horrible 
cases of cancrum oris ; in injuries to the throat and mouth 
from corrosives and boiling water, or after injuries from 
violence or serious operations, 

2. In convalsive and allied states this is the method by 
which we can administer both potent remedies and food. In 
uremic convulsious | haye once or twice given bromide of 
potassium by the nasal tabe. In infantile convulsions, from 
whatever cause arising, we can thus quickly give an emetic, 
purge, chloral, or f Io tetanus and hydrophobia medi- 
cines and food can seldom be given by the mouth, but when 
given per nares the patient has no control over the adminis- 
tration. In one case of trismus neonatoram I fed the child 
in this manner with its mother’s milk every few hours for 
two days, giving chloral at the same time. 

3. In cases of insensibility more or less pronounced. Thus 
in the later stages of tubercular meningitis, all hopeless 
though the case has then become, we may still prolong life 
a little by forced feeding. In cases of cerebral hzemorr 
or great shock, we might be glad under certain conditions to 
administer a diffusible stimulant and food. In any child 
where insensibility is sufficiently deep to abolish all reflex 
action, of course the tube should be passed into the stomach 
either by the nose or mouth. The passage of fluids into the 
glottis might under such conditions be instantly fatal. 

4. In cases of narcotic or other poisoning in children I 
have only once had occasion to use the nasal route to the 
stomach. It is certainly no easy matter in the majority of 
cases of poisoning in adults to apply the stomach pump, on 
account of their straggles. And there would be the same 
difficulty in passing an cesophageal tube in some strong 
children, even though their resistance be more easily over- 
come. In such a case oue might more easily pass a tube 
through the nose into the stomach, draw off by syphon action 
or by suction its flaid contents, wash out the stomach if 
necessary, and inject some antidote or remedy, One draw- 
back to such a method would arise from the blocking of the 
tube by solids too large to pass. In some cases of poisoning, 
where emetics are indicated, they can be administered per 
nares, with a rapidity and certainty that are not always ob- 
tained when they are given by the mouth. 

5. In cases of paralysis, as after diphtheria or from brain 
disease, where the child cannot swallow, the wsop 
tube is often the only way to administer food and avert 
starvation. 

6. In cases marked by extreme prostration, as in enteric 
fever and typhus. In the “typhoid state,” from whatever 
cause arising, there will sometimes occur a case in which 
the demand for food and stimulant is urgent, the difficulty 
of administering it is very great, and the necessity for not dis- 
tressing the patient most important. During the late epi- 
demic of typhoid, a girl of four years was under Dr. Donkin’s 
care at the East London Hospital. High temperature and 
much diarrhoea were present, and her voice became hoarse 
soon after admission. She was a perfect fury in the violence 
of her resistance to all attempts to feed her, and the end was 
only attained as she became exhausted. Daring the last 
week of her life fed her almost entirely by the nose with 
only the slightest show of resistance, om she still battled 
violently against attempts to feed her by the mouth. Urgent 
dppece came ou, and she dropped back dead just as I was 
about to perform tracheotomy. In infants in a state of col- 
lapse I have frequently used the tube either by the nose or 
mouth to inject stimulants or food. The spark of life is too 
feeble in such cases to run the risk of quenching it by fluids 

ing into the glottis. The number of infants admitted 

to this hospital too feeble to suck is bet large. Asa rule, 
spoon names © sufficient, only a very little food being given 
at a time, that carried well to the pharynx, there found 


manner very convenient. The food may also be trickled 
down the nostril as before described. 

I may perhaps seem to over-estimate the importance of 
the subject on which [ have written, and to underrate the 
difficulties attending the application of the methods I have 
mentioned; but looking ae through only a short ex- 
perience I know I have seen manya child's lite prolenged, 
and some lives, I honestly believe, saved 74 timely resort 
to forced feeding. To add a few hours to the ebbing life of 
some poor child is no great achievement I know, but more 
than once I have thus been enabled to give the parents a 
chance of seeing the last of their little ones, a matter of no 
small moment in a children’s hospital; and apart from all 
considerations for the friends and our own deep responsibility 
in the matter, it is thus we help to serve the highest and 
best interests of our hospitals. The silence of most of our 
standard authorities on the subject of forced feeding, and the 
fact that scores of practitioners during a long professional 
life have had no practical pea of it, seem sufficient 
excuse for my imperfect remar 

Note.—The glass syringe with a peed of rubber tubing 
slipped over its nozzle is a very useful apparatus for adminis- 
tering food by the mouth, In the infants’ ward in the East 
London Hospital there are always five or six children being 
fed by this means since I first introduced it. The sister 
of the ward, whose skill and devotion make her opinion 
valuable, says it is one of the simplest and most useful 
little devices for feeding the sick with which she is ac- 
quaioted. After operation for harelip all our infants are 
now fed by this means. It may in many cases with advan- 
tage be substituted for the feeding-bottle, spoon, glass 
gs ay and other sick room utensils, The tube should 
be lightly placed between the lips and the fluid ve 
slowly syringed into the mouth. ith a syringe in enh 
hand and two babies placed side by side, I have fed them 
in this manner simultaneously, It is equally useful in 
the case of adults. A patient can thus be fed without 
the least change in his position, whatever that may be. 
Take, for instance, a heavy man prostrated by some pain- 
ful illness; in such a case any movement may be as 
injurious to the patient as it is painful What is the not 
uncommon process of feeding in such casest A heavy, help- 
less patient is raised by some fragile nurse, with pain to the 
one and discomfort to both, to a more or less constrained 
position ; beef-tea is presented to him in a feeding cup or 
open glass; he gulps down a portion, and the remainder 
probably runs over him ; he falls back, thankful the opera- 
tion is over, and neither party looks forward to its repetition 
with pleasure. Now, with a syringe and tube the same 
amount of fluid may be gently syringed into the patient's 
mouth without the least change of position on his part ; he 
need not even trouble himself to suck. The child may feed 
the man ; it becomes the very poetry of sick feeding. 


CONDENSED MILK AS FOOD FOR INFANTS. 
By F. DAWTREY DREWITT, M.A., M.D., 


ASSISTANT PHYSICIAN TO THE VICTORIA HOSPITAL FOR CHILDREN, 4ND 
TO THE WEST LONDON HOSPITAL, ETC. 


A TRUE Englishman's natural dislike of everything which 
has even the appearance of being unnecessarily artificial has 
caused a good deal of prejudice against condensed milk, and 
just now there seems to be such a marked exacerbation of 
that prejudice that a very valuable modern discovery is in 
danger of falling into disrepute. Everyone who has had 
anything to do with the crowds of sickly, ill-fed children 
with which London abounds must be aware that not only 
during the prevalence of that most fatal illness, summer 
diarrhea, but through every month in the year, a ~~ 
amount of infantile ‘life is continually being saved by its 
use, and it would be a matter for regret if condensed milk 
should be condemned by those who have not yet attempted 
to give it a fair trial. The commonest objection to it is 
that it is too sweet. Of course it is very sweet; and in 
spite of our instinctive liking for sweet things, whether ripe 
fruit or raisins, chocolate or sugar-plums, an instinct which 
is so marked in childhood, few persons would think of nou 


a baby condensed milk when the mother had milk e 
of her own, and was able to suckle the child. But, on 
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other hand, cow’s milk is not sweet enough, and when com- 
pared with human milk very indigestible. It can only be 
made at all a possible food tor babies by adding to it sugar 
and water and so making it more like condensed milk, but 
even then it is not so digestible as condensed milk; and 
it is not difficult to see the reason. Place some cow's milk 
with its added sugar and water in a wineglass, mix in 
another glass some condensed milk with water till it has, as 
far as one can judge by eye, about the same consistence and 
opacity ; stand the two glasses side by side, and add to 
euch, as the stomach does, a few drops of dilute nitro-hydro- 
ehloric acid and watch the result. They both curdle, but 
the curd formed in the wineglass of condensed milk is dis- 
tinetly more friable, more mixed with the watery part than 
the curd in the cow s milk, and after standing for some time 
this is still more evident, for the curd in the fresh milk 
separates completely from the fluid into a firm clot, while in 
the condensed milk it remains more granular, more broken 
up, and more mixed with the fluid. And, except among 
the very poor, who cannot afford to buy cow’s milk, 
it is this hard clot of cow’s milk which is more than any- 
thing else the fons et origo of that only too well-known 
iacessant cry Byeeptte hand-fed babies, and of all the 
vomiting and diarrhea which so often carry them off— 
that hard indigestible clot, of which there is so little in 
human milk, and of which the analytical reports say with 
precise truth, as they might of a dinner of cheese, that it is 
so nutritious,” so full of “nitrogenous matter.” And it is 
actually because of the small proportion of clot or casein 
which condensed milk contains that the second objection to 
it is made by the analysts. This clot or casein, which is so 
much the bane of hand-fed infants that the addition of 
oatmeal-water or gruel to cow’s milk, even before the child 
is able to digest any starchy food at all, often makes the 
milk more digestible, for the simple reason that the sus- 
pended particles in the oatmeal-water are interspersed 
through the lum which is formed when the milk 
enters the stomach, and so help to make it soft and friable, 
just as water-weeds frozen into ice make the ice brittle and 
us to skate on. 
Condensed milk, of course, varies in quality, <7 it a 


ay seem to be directly concerned in bringing it about ; 
t 


change € 
have thereupon become rickety. One case I do remember 
among the out-patients at the Victoria Hospital for Children 
of a child a year old who had advanced rickets. It had been 
fed on condensed milk, the mother said, from birth, and yet 
it had never thriven. She had done her best for the child ; 
the milk was of the best brand, and she never s it. 
She spread it thick on slices of bread, and gave it to the 
child whenever it cried, ‘‘And yet,” the poor woman said, 
“the child doesn’t get on.”” That condensed milk given in 
that form to babies, even without the bread, may cause 
rickets I do not attempt to deny. It appears to me to be 
rather to the credit of condensed milk that the baby 
survived. 
Everythiog depends upon how condensed milk is ge 
It ought to be diluted with ten or twelve times its bulk of 
water, or with more than that if the child is thirsty ; and 
if any tendency to sickness remains, about one-sixth of the 
water ought to be lime-water, which still further neutralizes 
the action of the acid of the stomach and delays the forma. 
tion of the clot. The water should be boiling when added 
to the milk, especially in the summer. It gets rid of the 
infusoria io “he ge. or in a long-opened tin. Once a day 
a teaspoonfal of Mellin’s food may be given with the milk. 
It is one of the best of the semi-digested foods, and children 
like it. With such a diet infants who at once vomit cow’s 
milk, who keep their knees drawn up in pain, who are 
wasted and wretched looking, or in danger of dying from 


diarrhea, become contented and happy, rapidly gain flesh, 
and are able after a time to begin a Tittle weak cow’s milk 
and water or whey. And it is thus as a bridge across a bad 
time that I consider condensed milk to be of the greatest 
—— ; but the bridge may extend over some months, 
and in the mean time the irritability of the intestinal tract 
subsides, and other forms of nourishment can be gradually 
administered. 

Three or four years ago when I was a resident medical 
officer at the Children’s Hospital in Great Ormond-street, 
where good cow’s milk could always be procured, and where 
it was given with eare and discretion, condensed mi)k formed 
nevertheless a valuable article of diet, and was and probably 
is still used in all the medical wards; but among the r 
in their own homes, where the milk is often bad throughout 
the year, and sour for at least three months of it, condensed 
milk is simply an inestimable boon. 

Brook-street, W. 


AN OPERATION FOR THE RADICAL CURE 
OF FEMORAL HERNIA. 


By WALTER H. BROWN, M.R.C.S., 


SURGEON TO THE LEEDS PUBLIC DISPENSARY; DEMONSTRATOR OF 
ANATOMY, LEEDS SCHOOL OF MEDICINE ; LATE HOUSE-SURGEON, 
LEEDS GENERAL INPIRMARY. 


A FEMALE, aged sixty, had for years been troubled with a 
large femoral hernia. Many varieties of truss had been 
tried, but all failed to afford relief, and the hernia had 
been strangulated two or three times for short periods. For 
reasons which I will give below I deemed it desirable to 
make an attempt to effect a radical cure, to which end I 
performed the following operation. 

I made an incision as for st bowel, and opened 
the sac. I reduced the bowel, and then found that the 
crural ring was large enough to admit three fingers ; lying at 
the posterior part of the sac was a large portion of omentum, 
which was adherent to the sac, and, as in se ting these 
adhesions the omentum was freely handled, | removed the 
portion which had been in the sac, and tied the stump with 
a stout silk n gore leaving the end of the ligature long. I 
then dissected out the sac, and, after ligaturing the neck, 
removed the entire sac. I had next a piece of omentum 
removed by a ligature within the abdominal cavity just 
opposite the crural ring, the ligature being brought out 
through a small opening I had made in the peritoneum close 
to the ligatured neck of the sac. It now occurred to me that 
I might use this omentum as a plag to close the crural ring. 
I therefore drew the omentum down until it was in contact 
with the neck of the sac, and found that it remained in its 
new position without much tension. I thus had the ligatured 
neck of the sac and the ligatured stump of the omentum to 
resist the return of the hernia. The wound was closed in 
the ordinary way, the two silk ligatures being brought out 
at the lower end. 

It is unnecessary to give further details of the progress of 
the case as the woman made a recovery. There was no 
disturbance of temperature, the wound healed by first 
intention save at the point through which the ligatures 
came ; the ligatare on the neck of the sac came away on the 
tenth day, but the one on the omentum remaining firm at the 
end of the sixteenth day, it was cut short and the wound 
healed in two days. 

The operation was performed in accordance with Professor 
Lister’s system of antiseptics, and the wound dressed with 
salicylic silk as introduced by Mr. McGill of Leeds. It is 
now five months since the operation, and the result so far 
has been perfectly satisfactory. There is no hernia, the 
woman is enabled to perform her household and other duties 
in comfort ; she wears a pad similar to that of an ordin 
truss over the scar in order to support the necessarily w 
ring. I am fully aware that an operation such as I have 
descri is open to criticism, and I therefore wish before 
closing to draw attention to my reasons for operating. 
First, the patient being weary and discomfited by her 
ailment was willing to accept the risks of operation and 
possible failure after they had been fully explained. 
Secondly, a fair trial had been given to mechanical support, 
and the results had been entirely unsuccessful. Thirdly, 
I deemed it right to attempt a cure by operation, beari: 


mind the fact that’ of late we have been in the habit of 


those which are generally seen in the shop windows, the out- | 

patient mothers at our children’s hospitals generally prefer 

the original Anglo-Swiss milk, the ‘‘one with the milkmaid 

on the tin,” as they call it, and it seems to me as good as 

any. And lately some unsweetened Swiss milk has been 

prepared, which has the appearance of being good, and 

certainly deserves a trial. 

Then as to condensed milk causing rickets, I can only say 

that I have found it very difficult to trace rickets to con- 

densed milk properly given. Most hand-fed children are 

delicate, a very large a map og die, and a still larger pro- 

a have some tendency to rickets. Oatmeal and other 
| 
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oe freely with cases which involve interference 
with the peritoneam, The brilliant results obtained by 
Mr. Banks of Liverpool, and Mr. Spanton of Hanley, in 
dealing with inguinal herniw, led me to undertake the 
operation = described, and Mr. Spencer of York has per- 
formed a similar operation with like success. 

course the number of cases in which one would 
operate would be limited to those in which mechanical 
support had failed to give relief. 

Leeds. 


COMPLETE SUPPRESSION OF SALIVA AFTER 
MUMPS. 


By A, ST. C. BUXTON, 


COMPLETE suppression of saliva in both parotids and both 
submaxillaries is of extremely rare occurrence. A case has, 
however, quite recently come under my care, the features of 
which were as follows, 


A lady of over middle age, while in the country, con- 
tracted mumps. As soon as the acute inflammation of the 
salivary glands had subsided, and all pain and swelling had 
disappeared, she returned to town, and I was called in to see 
her. She spoke with great difficulty, and was forced to sip 
water at ar short intervals in order to be able to at 
all. She told me that ever since the pain in the is and 
and submaxillaries had vanished her mouth had remained 
persistently quite dry. 

On examination I found her tongue, gums, cheeks, palate, 
and p! —in fact as much as it was possible to see of 
the mouth and throat—in a fearfully dried up state. The 
tongue was thickly coated with a tough brown fur, which 
was horn-like. So hard was it that on striking it gently 
with a metal probe a distinct sound as of tapping the 
cover of a book with a cedar pencil was produced, The 
rest of the interior of the mouth was also extremely hard, 
and she experienced stiffness in opening and bares 
the jaws. No ewelling or tenderness on exis 
about the salivary glands, and the orifices of Stenson’s and 
Wharton’s ducts were plainly seen. It is needless to say 
that she retained no sense of taste. She complained of the 
heat felt in the mouth, but the temperature was quite 
normal. Her sleep was greatly disturbed at night, and she 
awoke at short intervals with the most intense longing for 
cold water; but drinking afforded no relief. It is worthy of 
notice that for some three or four she has been affected 
with ysis agitans, both Timbo of the right side being 

. She enjoys otherwise excellent general heal 
onl notwithstanding the trembling in the right leg, is able to 
walk well, and takes plenty of exercise out of doors. There 
was a great deal of di ty in feeding her, for she abso- 
lutely refused milk and beef-tea, and the effort necessary to 

w jelly and other semi-solid food was how ee I 
— gargles of potassic chlorate, and ord yeerine 
be ied locally to the interior of the mouth and surface 

of the tongue. I ordered also an infusion of fi of 


ance to further entrance. The probe had then entered the 


from the orifice. It looked something like pus. On removal 
of the probe a single drop of clear saliva followed it. Think- 
ing that it was just within the bounds of possibility that a 
small abscess had existed somewhere about the duct and 
had been overlooked, and the probe had simply opened it 
and so cleared the obstruction to the flow of saliva into the 
mouth, I determined to thoroughly explore the other Sten- 
son's duct and both Wharton's ducts before applying the 
current again, I passed the probe into all three remaini 
ducts as far as possible, removed it, compressed and squ 
the parts, but no pus followed. I repeated this again, but 
without finding a trace of pus. I then applied the current 
as before, with precisely the same result as in the first in- 
stance. I had the sati ion of seeing four drops of saliva, 
one at the orifice of each duct. I visited my patient an 
hour afterwards, and a gentle flow of saliva was discerni- 
ble from each duct. For three days the quantity 
steadily increased, without any further use of the current, 
and atthe end of that time almost the normal amount 
was being poured out. The mucous membrane lining 
the mouth and the tongue was rapidly resuming its 
natural {appearance. I have not seen my patient since, 
but I received a letter two days later stating that she had 
greatly improved; that the tongue was feeling quite 
comfortable, and that she was able to taste. A somewhat 
similar case is mentioned in the London Medical Record, _ 
1877. The suppression of saliva resulted on that occasion 
from tonsillitis, and the flow was restored by stimulation by 
continuous current ‘‘ frequently reversed.” I did not reverse 
my current, preferring to submit the glands to the continued 
action of the negative pole. I find no mention of the con- 
dition in any medical work in which I have searched, includ- 
ing Quain’s Dictionary of Medicine. 

The Grove, W. 


ON A CASE OF 


LABIO-GLOSSO-PHARYNGEAL PARALYSIS 
OCCURRING AT THE AGE OF 
TWENTY-THREE YEARS. 


By A. CHAMPNEYS CLARKE, L.K.Q.C.P.L, &c. 


On Nov. 13th, 1882, I was sent for to see Mrs. B—, 
aged twenty-three years, wife of a coal miner, I was in- 
formed that she had always enjoyed good health, had borne 
one healthy child, and was now six months advanced in 
pregnancy. The previous evening, while shoveling coals 
into the coal-house, standing at the time in the snow, she 
had been seized with what was described as a sort of stroke. 
I found her suffering from lysis of the left side of the 
face and left arm ; articulation was imperfect owing to para- 
lysis of the left half of the tongue, which when protrided 
was drawn towards the right side of the mouth. She grad sally 
recovered from the facia ysis, and in a great méasure 
the use of her left arm, only complaining of its being weak. 
On February 11th I was in sent for to see Mrs. B——, as — 
she was said to have another stroke. On arrival I 
found she had just been delivered of a healthy child, after a 
short and easy labour. She was completely unable to arti- 
culate or swallow, the tongue lay immovable on the floor of 
the mouth behind the teeth, hollowed in the centre ; she 
could not close her lips completely, and the saliva dribbled 
from the sides - mou he patient, 
woman, complained (by signs) of great pain in the neck an 
throat, the ceonies 7 which were contracted. She was at 
first fed through a tube, but disliking this means she was 
spoon fed, the spoon being introduced well back. She made 
a rapid convalescence from her confinement, and at the end 
of a week could swallow with considerable difficulty, placin 
the food ( | and beef-tea) well back in her mouth 
throwing the head back. The stiffoess passed off, and she 
can now (March 2Ist) take fluid and semi-solid food fairly 
well. She is able to go | 
tongue still remains ysed, though by a great e 
cad on the of the teeth. She can close 
the lips at will, but when not called upon to do so the mouth 
hangs open and the saliva dribbles from the edges. She 
cannot articulate a single word, nor any letter in which the 
tongue has to be used. 

points of interest in this case are, I believe, the hitherto 
occurrence of glosso-phary ngeal paralysis at so early 


| 

javorandl to aken daily for fourdays. oug giyce- 
rine afforded some slight relief to the mouth by its mechanical 
effect as a lubricator, there was positively no effect pro- 
duced on the salivary glands. Copious perspiration (from 
the jaborandi) took place, and left her feeling very weak. 
I therefore abandoned that drug, and substituted mercuric 
iodide dissolved in excess of potassic iodide. I gave large 
doses for ten days with no result beyond the production of a 
feéling of malaise. It was evident that something must be 
done soon to excite the flow of saliva, for the patient had 
been in this condition for nearly three weeks, and was 
in the lowest depths of despair and . The next 
step which I took therefore was the application of a 
continuous current of electricity genera by a 30-cell 
ar oe cells) of the Leclanché type. T introduced a 
= e silver probe into Stenson’s duct on one side, 
ae it aN on until I met with obstinate resist- 
uct about an inch. My assistant held the positive electrode 
firmly to the nape of the neck, while I cautiously applied 
<a pole to the free end of the ae I instantly 
iced a contraction of the fibres of the buccinator, but as 
no pain resulted I fixed the wire to the probe and allowed 
of the current to continue for ten minutes. 
the probe was in the duct a thick white liquid oozed 
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an age ; its being preceded by an attack of paralysis of the 
left arm and left side of the face, evidently brought on by ex- 
posure to cold during great exertion ; the recovery from this 
attack, and after a period of three months the occurrence of 
an altogether different disease, bzlbar paralysis, at a time 
when she was called upon for great exertion—that is, when 
labour commenced ; and the gradual improvement from this 
disease. The case is still under my care, and will be 
watched with a view to future report. The treatment has 
been small doses of strychnia with iron, and faradisation. 
Durham. 


A Mirror 
‘ OF 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Na.laautem est alia pro certo noscendi via, nisi quaamplurimas et morborum 
et dissectionum rias, tum alioram tum pro collectas habere, et 
inter se comparare.—Mor@a@nt De Sed, et Oaus, lib, iv, Proemium, 


MIDDLESEX HOSPITAL. 


BOUR CASES OF CONGENITAL DEFECTS OF THE FEMALE 
SEXUAL ORGANS. 


(Under the care of Mr. HULKE.) 


IN two of the following cases the existence of atresia of 
the vagina was unknown to the patients until they reached 
adult life; and in the first it was not discovered until after 
marriage. When so complete as to prevent the external 
escape of the menstrual fluid, whether in the less infrequent 
form of an imperforate hymen, or in the more rare form of 
imperforation, , partial or complete, of the vagina, atresia 
commonly attracts notice soon after the age of puberty hy the 
supposed absence of menstruation, and the distress occasioned 
by the distension of the Fallopian tubes and uterus, and also 
of the pervious part, if any exist, of the vagina connected 
with the latter, by the retained and accumulating menstrual 
fluid. In the first patient, in whom the occurrence of men- 
struation and the natural appearance of the external parts of 
generation had caused the internal defect to remain unsus- 
pected, the defect was essentially the persistence of the 
epening of the lower confluent ends of the Mullerian ducts 
into the uro-genital sinus, proper at a certain —— of em- 
bryonic life. The operation, urgently demanded by her 
marriage, was justified by the ascertained presence of a well- 
developed uterus, and the result was satisfactory, for she 
returned to her husband, impregnation followed, and she was 
recently delivered after an easy labour of a viable child. 
the second case the atresia of the was complete 
throughout, and it was associated with an extremely 
imperfectly developed uterus which appeared to be of the 
eornuate form, as if the Mullerian tubes had remained 
distinct nearly if not quite to their lower ends, and then 
had failed to be brought into continuity with the vulval 
involution of the external surface of the body during 
that ingrowth of tissue between the rectum and the uro- 

nital sinus which finally separates these two passages. 

nder these circumstances no operation for the atresia was 
icable. The patient was a spinster, and it was explained 

to her that marriage would be improper. The presence in 
the excised ovary of ruptured follicles, not distinguishable 
from those occurring in the ovaries of normally menstruating 
women, is of interest in association with the evidence of the 
absence of menstruati b , not retention, since the 
combined exploration through the urivary bladder and 
rectum must have detected such swelling as retention would 
have occasioned. The absence of swelling or painfalness of 
the herniated ovaries, incidental to ovulation, such as might 
have led to their discovery in the groins after puberty, is 
not unusual, and the excision of such herniated ovaries will 
enly exceptionally be necessary. In the present case, in 
face of the inability to wear a truss on the right side, the 
patient did not hesitate between a life of distress and dis- 
ability and the relief held out by an: operation. As has 
always been observed in comvenital ruptures of the evary, 
the sac contained also the Fallopian tube. In the peripheral 
continuity of the serous covering ef the ovary lyiog in the 


In | her whole body and did not 


labium with the peritoneal sac enclosing it, may be reco- 
guised an imitation of the relations of the testis and process 
of peritoneum acquired by this organ in its passage from the 
belly to the scrotum. In the third case the increased swelling, 
with the painfulness of the solid body in the inguinal cyst 
concurrently with menstruation, left no reasonable doubt of 
its being an ovary, but the condition here differed from that 
in the last case by the obliteration of the original continuity 
of the sac and the peritoneal cavity, which made the re- 
semblance of the sac to the tunica vaginalis in the male sex 
more complete. In the fourth case it was the upper part of 
the vagina which was imperforate, the uterus certainly, an 
presumably, the ovaries were , and no 
measures were indicated. 

CASE 1. Congenital Atresia of the Vagina ; Menstruation 
through the Urethra ; Relief by Operation, (From notes by 
the dresser, Mr. B. C. Scott.)—On Nov. 15th, 1881, a 
brunette, aged twenty, was brought by her mother to the 
out-patient obstetric department of the hospital for advice 
respecting an unnatural condition, which made sexual inter- 
course impracticable. She had been married nine weeks, 
and neither she nor her mother had previously suspected 
anything wrong. She had, it was asserted, menstruated 
regularly as other women. When the labia were separated 
no vaginal orifice was visible, the surface below the urethral 
aperture being pane. As a digital examination through the 
rectum revealed the presence of a well-developed uterus, she 
was sent into the surgical wards for an operation. The very 

itive statement that she had regularly menstruated made 
it probable that this occurred through the urethra, and upon 
the recurrence of menstruation a few days later, this was 
verified; the menstrual fluid was seen oozing from the 
urethral orifice from which, when she strained, it escaped in 
small gushes, Her urine was, however, quite untinged, which 
made it evident that the outlet through which the menstrual 
flaid entered the urethra, and not the urinary 
bladder. This opening was so minute, perhaps so valvularly 
disposed, that neither by a careful examination with probes, 
nor by inspection of the urethra when dilated with a 
speculum, was it possible to discover it. On Dee. Ist, a 
staff having been placed in the urethra, and a bougie 
in the rectum, so that the position of these two tubes could 
be always ascertained, an incision was made below the 
urethra, between it and the posterior commissure of the 
labia majora. When the cut had been deepened to the depth of 
the second joint of the forefinger the escape of a few d of 
mucus showed that the upper end of the vagina had 
opened. It was seized, drawn over, the opening enlarged, 
and its edges were attached with sutures to two flaps of 
mucous membrane taken from the posterior part of 
the vulva, A glass tube was in the passage thus 
made. The uterus appeared quite normal, and the upper 
~ of the vagina was capacious. Immediate union was 
rustrated by an attack of oryeipelae, which wandered over 
nally disappear until the end 
of the month. On January 25th she was made an out- 
patient, and cajemen not to neglect to pass daily a full- 
sized bougie, which she had been taught to uve. She was 
twice readmitted during the course of the next three months, 
as, owing to her omission to do this, the line of junction of 
the upper and lower part of the vagina had contracted, 
making marital intercourse pai The contraction was 
easily overcome by sponge tents. 8 ey followed in 
the summer, and in February she was delivered of a healthy 
child, after an easy labour induced at the eighth month, 
induction of labour at this time being thought preferable to 
allowing her to go to the full term by Dr. H. Davis, under 
whose care the patient then was. The only circumstance 
worthy of notice was the detection of a narrow mesial 
band in the top of the vagina, just below the uterus, which 
had till uded both 

CASE 2, Congenital Hernia o varies, probably 
Bicornuate Uterus; Atresia of Vagina. (From notes 
the dresser, Mr. G. F. McMillan.)—A well-grown 
servant, aged twenty, whilst lifting a bedstead felt, as she 
thought, something give way in her left groin, where she 
then first noticed an unnatural lump. A few days later the 
same occurred in her right groin, attended with such sharp 
pain as to oblige her to lie down. After this, incapable of 
working in consequence of the painfulness of the swellings, 
she went into a village hospital, whence, six weeks later, 
as they appeared to the surgeon in charge to be of an un- 
usnal nature, she was sent to the Middlesex Hospital on 
Jan. 24th, 1882, Her left labium majus con a fim 
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knot nearly of the size of a small walnut, but of a more 
oblong figure. It could be easily pressed from the labium 
through the external ring into the inguinal canal, but it 
could not be pushed completely through the internal ring 
into the belly. In the right labium was a similar knot en- 
closed in a flaccid elastic swelling. This knot could not be 
pushed entirely through the external ring, and above it 
when she coughed the inguinal canal became distended by 
another swelling, apparently an entero-bubonocele. The 
form and consistence of the knots in the labia s ted 
their being the ovaries, and their occurrence on both sides, 
together with the absence on the left side of any omental or 
intestinal protrusion, raised a very strong presumption of 
the condition being congenital. The sudden occurrence of 
pain, and of the larger swelling on the right side six weeks 
ore, which first made her aware of something being wrong, 
were attributed to a squeeze of the ovaries during the effort to 
lift the bed and to the supervention of the entero-bubonocele. 
It was expected that a properly adapted truss would enable 
her to return to her employment, and render any operative 
measure unnecessary. With the left side there was no 
difficulty, but no pressure could be borne on the right side ; 
and after several alterations of the pad and spring, the 
removal of the knot in the right labium was decided on, and 
carried out on Feb, 18th, Upon opening tbe sac, which was 
extremely thin, a few drops of colourless seram flowed out. 
The sac contained a small piece of omentum, which, being 
uite normal and not adherent, was returned into the belly. 
he other contents were an ovary with Fallopian tube to 
one of the fimbriz of the ostium abdominale, of which was 
attached a small cyst. The other end of the tube, being 
traced upwards into the canal, was found to become con- 
tinuous with a cylindroid, fleshy body, which projected from 
the belly through the internal ring into the inguinal canal. 
That surface of this fleshy body, which pony from the 
wall of the sac into its cavity, was smooth and invested by a 
serous membrane, which circumferentially was continuous 
with the sac, and was therefore an extension of the peri- 
toneum. The evident relation of the Fallopian tube to this 
singular body, and the consistence and colour of this latter, 
demonstrated it to be the uterus; whilst its shape and its 
size (about equal diameter to the finger-tip) made it probable 
that it was one horn of a bifid uterus. An assistant being 
directed to ascertain whether the part of the uterus accessible 
per ay ope was natural in form, and whether it moved 
when the presumed uterine horn was drawn upon, the dis- 
covery was then first made that the vagina was imperforate. 
The ovary with its Fallopian tube was ligatured close to 
the uterine horn and cut off. Strict antiseptic measures 
were observed during the operation and atterwards. A 
slight suppuration occurred, but at the end of three days the 
wound had closed and she was regarded as convalescent. 
The ovary was somewhat small. Upon section in its longer 
diameter, two ruptured follicles were apparent close to the 
surface ; one larger, filled with the usual yellow substance, 
indicating a false corpus luteum of old date, the other follicle 
smaller, plugged with a fresh, deep-red blood-clot. In April 
she was sent to a convalescent hospital, and when last seen, 
in June, she was able to wear a truss without inconvenience, 
and to earn her living. After recovery from the operation, 
a careful examination of the vulva revealed the complete 
absence of any trace of the vaginal opening. The distinct- 
ness with which a sound passed through the urethra into 
the urinary bladder could be felt by the finger in the rectum, 
demonstrated the absence of vagina ; whilst a small nodule, 
which was only just within reach of the finger-tip, was 
judged to be most probably the imperfectly developed womb. 
pon inquiry, it was elicited that the patient had never 


 menstruated. Here external genitalia were perfectly de- 


veloped, and her breasts were rather large for a womah of 
her stature. 

CASE 3. Inguino-crural Cyst, containing a Solid Nodule, 
which swelled and became harder concurrently with Menstrua- 
tion. (From notes by the dresser, Mr. Robertson.)—A house- 
maid, aged ag er was admitted into the Queen’s 
ward on Nov. 24th, 1882, with a swelling in the left groin, 
which she had first noticed a few months previously. It 
was larger, she remarked, during her periods, and it was 
then painful and tender, but at other times it did not occa- 
sion much inconvenience. The swelling was parallel 
with Poupart’s ligament, above it, and it reached from the 
distance of the breadth of three fingers from the anterior 
superior spina ilii iawards to the Bg where it turned 
downwards between the thigh and the labium pudendi. It 


was elastic, and it clearly fluctuated ; its size conld not be 
lessened by pressure ; and no impu'se was given it when she 
coughed. The inguinal part of the swelling plainly occupied 
the canal. In two places, one in the thig and the other 
nearly over the external abdominal ring, the coverings were 
so thin as to impart to the underlying swelling a distinctly 
bluish tint ; elsewhere the integument bad a natural a - 
ance. As regarded its nature, the swelling was evidently 
not a rupture, and the absence of «edema and agglutination 
of the parts about it excluded the notion of its being an 
abscess. The most probable diagnosis was that of a cyst 
connected with the round ligament.—27th: A puncture with 
an aspirator gave —| to an ounce and a half of pale 
straw-coloured serum, having a specific gravity of 1020, and 
containing a large amount of albumen and of chlorides; 
the cyst, quickly filled again, and on Dec. 8th it was 
tapped, and then injected with a mixture of tincture of 
iodine and water. This provoked slight inflammation, 
evidenced by pain with tenderness and fresh distension of 
the cyst, and pain radiating down the thigh and leg, The 
inflammation quickly subsided, and for some time a decrease 
of the swelling held out promise of cure. On January 3rd, 
it having, however, become nearly as large as when 
seen, it was again ped, emptied, and injected with an 
iodine solution. At this time there was noticed (which had 
before escaped detection) a flattened nodule of oblong form, 
three-quarters by half an inch in its diameter, laying in the 
upper and outer part of the cyst near the internal abdominal 
ring. On the 19th coincidently with menstruation this 
nodule became larger and tender. By the 22nd it acquired 
its previously indolent condition, and she left the hospital on 
the following day to resume domestic service. 

Case. 4. Imperforate Vagina, with an Undeveloped 
Uterus.—A very puny, weakly girl, aged nineteen, was 
brought to the hospital on the 14th of August, 1882. She 
had never menstruated, and as it had been thought she 
might be suffering from retention, she was admitted inte 
Queen's ward. Externally her genitalia appeared normal, 
but the vagina ended blindly for an inch above the hymen. 
Digital examination through the rectum, a sound being 
placed on the bladder, demonstrated the absence of the 
upper part of the vaginal tube. At the full depth of 
the forefinger a sma!l knot of the size of a hazel nut was 
detected in the middle line, to the left of which was a still 
smaller nodule; the former of these was regarded as pro- 
bably an undeveloped uterus, the latter as an ovary. Under 
these circumstances no operative measures were proper. 


LANCASTER INFIRMARY. 


CASE OF HYDATID TUMOURS IN THE DORSO-LUMBAR 
REGION. 
(Under the care of Mr. W. HALL, Jun.) 

For the following notes we are indebted to Dr. Gilbert, 
house-surgeon :— 

James H——, aged twenty-nine, plasterer, was admitted 
March 9th, 1883, suffering from a tumour in the back, ex- 
tending vertically from between the tenth and eleventh 
dorsal vertebre to the third lumbar, and horizontally from 
about two inches and a half on the right of the spines to one 
inch on the left. It was distinctly lobulated, and had all 
the characteristics of a fatty tumour. 

Six years ago he first noticed a swelling about the size of 
small marble, painless and freely movable ; it grew ay A 
and at the end of three years was the size of a walnut. 
next year it doubled in size, and from this time the growth 
was more rapid, and he had pain on being exposed to wet 
or cold, which he describes as being like toothache. During 
the six months before admission the growth was very rapid, 
and he felt that it was undermining his health, and caused 
him great pain when stooping, which he has frequently to do 
whilst following his employment. 

On the day after his admission Mr. Hall made a vertical 
incision about five inches long, and a little to the right of 
the spines of the vertebre, The tumour was found to be 
firmly adherent to the subjacent fascia, and would not shell 
out, as a lipoma usually does. Whilst being separated from 
its adhesions its under surface was accidentally wounded 
with the knife, and then followed a gush of fluid loaded 
with cysts of all sizes from that of a millet-seed to a walnut. 
Microscopical and chemical examination proved their bydatid 
character, The tumour having been removed, it was found 
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that a narrow tubular offshoot passed down amongst the 
deep muscles of the back, and communicated with a cavity 
about three inches by four in extent, which, on pressure, 
proved to be full of the same kind of cysts. 
After this cavity had been emptied as far as possible by 
re, it was one syringed with a solution of car- 
ic acid, ‘and then filled with lint steeped in solution of 
chloride of zinc. Next day the lint was removed, and a 
i -tube inserted; the wound was dressed anti- 
septically throughout; the discharge daily decreased ; the 
cavity gradually closed; and without having had an un- 
as vail Sea symptom, the man was discharged cured on 


Hedical Societies. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Adjourned Debate on Eye Symptoms in Spinal Disease. 

THE debate on eye symptoms in spinal disease was con- 
tinued at the adjourned meeting on the 8th inst., Mr. 
R. Brudenell Carter in the chair. 


Dr. WALTER EDMUNDS detailed a case. The patient was 
@ man, aged fifty-seven, who had had syphilis nine years 
before. He remained well till three years ago, when he fell 
from his horse and hurt his neck ; three months later he 
again fell from his horse, and thought that this was due to 
an attack of unconsciousness, Soon after this, he one day 
had a sudden attack of blindness, without any giddiness, 
headache, loss of consciousness, or vomiting; the attack 
lasted fifteen minutes. Subsequently, he three attacks 
of vomiting. When he came under observation bis gait was 
awkward, but not ataxic. Both pupils were fixed to light ; 
the left pupil acted on accommodation, the right did so to a 
less extent. The chief point of interest in the case was the 
attack of complete temporary blindness. 

Mr, J. B. LAWFORD read notes of seven cases of General 
Paralysis of the Insane in which Optic Atrophy occurred. 
In five out of the seven there were symptoms of spinal 
sclerosis; in one, tabetic; in the other, lateral sclerosis. 
Of twenty-two cases of general paralysis recently examined 
at Bethlem Hospital, Mr. Lawford had found optic atrophy 
in three, in all of which spinal symptoms were present. 
Microscopic sections and drawings of the optic nerves, 
chiasma, and tracts of one of the cases were exhibited. 

Mr. R. Marcus GUNN said he pro to offer very brief 
replies to some of the questions Dr. Gowers had put in his 
memoranda. Out of eighteen cases of optic atrophy that 
had been admitted into Moorfields during his term of office, 
two had locomotor ataxy, and three others were suspected 
of it. As regarded the date at which the atrophy super- 
vened, out of nine cases of ataxy, seven had optic atrophy, 
and in all it appeared during the first sta In five of these 
cases the changes were more marked in left eye, in two 
in the right eye ; in three cases the changes were known to 
have commenced in the left eye. There might sometimes 
be a temporary arrest, and even slight improvement in the 
atrophy ; three instances of this were given. In conclusicn, 
he alluded to two cases presenting some features of interest, 
namely:—1l. A man, aged thirty-nine, with locomotor, 
ataxy and optic atrophy, but not much affection of sight, his 
vision being 3} in one eye and 3% in the other, which had 
more lately, however, deteriorated to }j. 2. A woman, aged 

y-nine, who had in early life rheumatic fever, then small- 
pox, and afterwards intermittent fever ; then paralysis came 
on, commencing in one leg, then going to the opposite arm ; 
ually becoming general and complete, it lasted two years. 
or many years she had had exophthalmic goitre ; the pro- 
minence of the eyes was gradually diminishing. Bhe 
appeared to have had an epileptic fit. About a year ago it 
was noted that the pupils were small and did not act to 
light, but acted to accommodation ; there was paresis of 
right external rectus, the knee-jerks were diminished, 
and slight Pag my on left side was noted. More recently 
it was found that the paralysis of the ocular muscles had 
amet, the knee-jerk was absent, and the pupils still 
acted to light, but not to accommodation. 

Dr. MAHOMED thought that it was proper to remember that 

with the diseases of the nervous system, we were 


dealing with the diseases of one organ and of one tissue ; it 
was everywhere continuous, and its diseases were similarly. 
in many cases, continuous—that is, uniform] distributed 
throughout it. In observing the changes in the optic disc, 
or in testing the intra-ocular reflex phenomena, we might be 
only discovering, in the most susceptible part of the system, 
disorder which might exist in a lesser degree in all the 
coarser reflex actions. He thought there was a tendency to 
attach too much importance to individual symptoms, and to 
attribute to them a greater pathognomonic significance than 
they deserved. Dr. Mahomed concluded by quoting several 
cases in support of his contention that too much importance 
hs not to be attached to alteration in the knee-jerk, to 
aca or to nystagmus, as of structural 
Dr, S—yMouR J. SHARKEY contributed an account of three 
cases. The first was that of a woman who, at the age of 
twenty-nine, to suffer from giddiness, thickness of 
speech, trembling (on the right side chiefly), and severe 
headache." Three months later the case came under 
care of Mr. Hulke, at the Royal London Ophthalmic Hos- 
ital, for optic neuritis and defective sight in the left eye. 
he came under the care of Dr. Sharkey when thirty-four 
years of age. There was then incomplete atrophy of both 
optic discs, and distinct symptoms of disseminated sclerosis, 
The second case was that of a man who came under care 
when twenty-two years of age. The right disc was then 
hazy and slightly edematous. A year later he was ad- 
mitted into St. Thomas's Hospital, under the care of Mr. 
Nettleship, and the right dise was found to have passed into 
astate of grey atrophy. The left dise could be only im- 
roe. seen, owing to old corneal opacities. Three os ang 
ter, when twenty-six years old, he came under Dr. Shar- 
key’s care with characteristic symptoms of d 
sclerosis. The third case was that of a man aged forty-two, 
who presented symptoms of the same disease. These sym- 
— were said to have been present for about fifteen years, 
t his sight had only been failing for about twelve months. 
His vision was ?%, and the discs were slightly pale and 
misty all over, the borders bao nowhere quite clear. Vision 
Mr. NETTLESHIP made some observations on some of the 
age relating to optic atrophy in Dr. Gowers’s address, 
e thought there were clinical reasons for believing that 
optic nerve-changes in locomotor ataxy began at the disc, 
not in the trunk of the nerve or optic tract ; he had seen no 
unequivocal cases of spinal disease in which sight failed 
before ophthalmoscopic changes became apparent, whilst it 
was commonly observed, on the other hand, that the appear- 
ances of atrophy were more pronounced than the condition 
of the sight would lead us to — Of seventy-two 
patients under his care with p’ ve atrophy of the —_ 
nerves, thirty-six were undoubtedly tabetic, eight 
symptoms of mixed spinal and cerebral disease (allied to 
general paralysis), seven had some other forms of chronic 
spinal disease, not ataxy, eight had, besides optic atrophy, 
reflex iridoplegia (‘‘ spinal pupils”), but no other symptoms 
of disease of cord or brain ; in the remaining there 
was no proof of disease of the nervous system, but in some of 
these the notes were incomplete. He had been struck with 
the rarity of the complete absence of spinal symptoms in 
gressive atrophy. Alluding to the mode of failure of vision in 
rogressive atrophy, he pointed out that the field of vision 
fe often invaded in a precisely symmetrical manner in the 
two eyes, although at any given time one eye is usually worse 
than the other. He had seen only two or three cases in which 
one eye became quite blind before the other began to fail. 
Mr. BRUDENELL CARTER said that the papers read had 
added much to the wealth of the material placed before 
the Society on the previous evening, but they served also to 
show the great complexity of the problems involved. It 
had not been his intention to take part in the discussion, 
but he would venture to say that all practitioners would be 
grateful to those who could give a clue to the value of the 
symptoms in the class of cases under consideration. It often 
happened that a patient with some impairment of walking 
power, and some optic atrophy, desired a prognosis ; but it 
was most difficult to know whether the case was one of pro- 
ssive spinal disease or not. He had attached some 
a rtance to the knee-reflex as a guide in this matter, but 
not always found it trustworthy. Again, some cases 
came with optic atrophy and no other symptoms, as in the 
case of a sergeant who had been nineteen years in the arm 
and had enjoyed perfect health, but for some months 
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been rapidly losing his sight, which improved markedly 
under hypodermic injection of strychnine. Would that man 
become ataxic? The occurrence of such cases made one 
grateful for some hint which could be utilised in daily work. 
Mr. McHArpy referred to a case which was unique in his 
experience. It was acase of disseminated sclerosis in a young 
woman. The right eye showed no ophthalmoscopic changes, 
and vision was slightly below the normal. In the left eye 
there was typical retinitis pigmentosa with atrophy of the disc. 
Dr. Gowers said that the very interesting papers were 
valuable contributions to our knowledge of the subject, but the 
discussion had been so slightly controversial that it left him 
but little to reply. Mr. Gunn's case of Graves’s disease 
was one of great interest and complexity ; it was also in- 
teresting as an instance of complete loss of the reflex action 
of the pupils to light preceding loss of the knee-jerk. Dr. 
Mahomed’s general principles were unquestionably of great 
importance, and should borne in view; but he (Dr. 
Gowers) had often been impressed with the opposite fact, 
in the remarkable way in which the nervous system suffers 
in part, Nothing, for instance, is more remarkable than 
that the posterior columns of the cord should be absolute! 
destroyed, whilst other parts exhibit no visible change. 
definite diagnosis was hardly possible in Dr, Mahomed’s 
case of optic atrophy with polyuria; the only symptom of 
tabes present in that case was pain. The occurrence of 
severe headache at the time of onset of the loss of sight sug- 
gested the possibility of the case being one of tumour just 
above the chiasma, a situation in which he remembered a 
tumour occurring that ran a very chronic course, and one in 
which polyuria was, he thought, also present. At the same 
time that would not explain the pains. It certainly was 
very unusual to have pains in the limbs from tabes of so 
lang uration, and not to have the knee-jerk reduced. Dr. 
med had alluded to the occasional absence of knee- 
jerk under normal conditions. Berger found it so absent in 
about 2 per cent. ; and he (Dr. Gowers) mentioned several 
cases in which he could not detect it in his paper read before 
the Royal Medical and Chirurgical Society in 1879. But 
from that time to this he had never found it absent in health. 
There is a great fallacy in regard to the failure to elicit the 
knee-jerk ; it very often canaot be obtained because the 
patient does not perfectly relax the flexors of the knee-joint, 
and if these muscles are not relaxed the jerk does not occur. 


on the flexor tendons and often obviated by causing the 


guard against in testing the pupillary reaction 
to light, owing to the patient Sensipatentig accommodating 


interesting. Sight is sometimes lost, not simple atrophy, bat 
because of sclerosis in the optic tract. The case referred to 


lesion was uncertain, The spinal affection ensued upon 
malaria, and the symptoms were a combination of paralysis 
and ataxy ; the loss of sight being probably due to the same 
cause as those symptoms. What is required is evidence of 
following an acute spinal lesion. Mr. Nettleship’s 
were of great value, being the most carefully com- 
piled facts upon the question that have yet been made, and itis 
to be hoped that other ophthalmic surgeons will be stimulated 
to a similar research. Such facts bearing on the relation of 
iptic atrophy to spinal diseases and to spinal symptoms 
ld go far to settle the question. In the other case read 
by Mr. Nettleship, he thought that the homonymous hemiopia 
was certainly accidental, and not connected with the morbid 
process of ataxy. 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held on Wednesday, 
June 6th, Dr, Gervis, President, in the chair. 

Sarcoma of Ovary.—Dr. GALABIN (for Dr, ELDER) showed 
a Tumour of the Right Ovary having the microscopical 
characters of spindle-celled sarcoma, which had been re- 
moved from a woman aged fifty-five. 

Anteflexion with H rophy of Uterus.—Dr. GRAILY 
Hewitt (with Mr. A, Q. SILCOCK) exhibited a specimen of 


aoe and considerable Congestive Hypertrophy of the 
terus, with Acute Anteflexion and an Ovarian Cyst. The 
patient was aged forty, and sterile. The enlarged uterus 
nearly filled the pelvis; it was adherent on all sides, and 
acutely anteflexed. It weighed twenty ounces. There was 
a kind of dilatation of its cavity just above the angle of 
flexion. There was no evidence of separate fibroid | nthe 
tion, but it was a qoutes hypertrophy of the whole 
uterus. No doubt the enlargement had existed for years, 
bringing about interference with the circulation in the 
uterus and pelvis generally. Dr. Graily Hewitt had seen 
cases analogous to this during life, but the large size of the 
uterus in this case rendered it almost unique. 

Dr. Hewrrt also showed an acutely Anteflexed Uterus 
from University Col Museum. is uterus was in 
miniature very like the large specimen.— Dr. RospEertT 
BARNES had recognised cases of this kind clinically, and 
treated them ‘successfully by the use for several months of 
iodine injections (one in eight). The iodine passed by 
osmosis through the body of the uterus, checking growth, 
promoting absorption of the hyperplastic tissue, and thus 
gradually reduced the uterus to the normal size, and effected 
a complete cure. He had in one case seen iodism produced, 

roving that the iodine went through the uterine wal!.—The 
>RESIDENT asked where Dr. Hewitt drew the line between 
congestive hypertrophy and myo-fibromatous gave. The 
yea appearances of the specimen closely resembled 
those of a fivroid.—Dr. HERMAN pointed out that in the 
second specimen slight dilatation of the uterine cavity was 
produced by the way in which the specimen was mounted. 
—Mr. LAwson TAIT thought that if the case had come 
under his care he would have regarded it as an ordinary 
uterine myoma. The presence ot ovarian cysts was im- 
portant; for he thought that if they had been removed, 
the uterine tumour would have been cured —Dr. HENRY 
BENNET could testify to the value of iodine in chronic 
inflammation, with hypertrophy, of the cervix, extend- 
ing or not to the body, of the uterus. Iodine ap- 
plied to the skin left no permanent marks. He applied 
iodine solutions freely to the cervical canal, but did not 
inject them into the uterine cavity. The cavity of the bod 
was separated from that of the cervix by a sphincter, whi 
was closed in health. The injection of fluids by a syringe, 
the nozzle of which passed beyond the sphincter, was not 
free from risk. He had had one case of fatal peritonitis, and 
had repeatedly seen serious symptoms follow it, probably 
from the fluid passing through the Fallopian tube into the 
abdominal cavity.—Dr. MuRRAyY did not think injecting 
the uterine cavity was free from risk. He had seen instant 

in and subsequent inflammation follow it; and the late 
Dr. Tyler Smith had mentioned to him a similar case. 

Adhesion of Polypus to Vaginal Wall. —Dr. Potrer 
showed a Polypus, the size of a small hen’s egg, grow 
from the body of the uterus by a short thick pedicle, 
inseparably fixed by adhesion to the vaginal wall. 

Pyo-salpinz.—Mr. Lawson showed specimens of” 
Pyo-salpinx removed from two patients. In one the cause 
was not known, and the symptoms had only lasted a few 
weeks, In the other the symptoms, which were constant 

i vated by menstruation and marital intercourse, 
followed confinement, and had lasted ten years, 
patients were recovering. 

Mr. KNowsLey THORNTON showed large double Pyo- 
salpinx, one tube containing half a pint of pus, removed 
from a single woman, aged thirty. The ovaries were left. 
The patient was doing well. 

Myzxomatous Degeneration of Uterine Fibroid,—Dr. 
Gopson exhibited a Tumour removed from a patient 
sixty-one, the upper part of which, attached to the anterior 
uterine wall, presented the characters of an ordinary slough- 
ing fibro-myoma, while the lower part was myxomatous. 
He thought this kind of degeneration of fibroid was very rare. 

A case of Acute Gangrene of the Vulva in an Adult, with 
Remarks,—This paper, by Dr. HERMAN, was then read. The 
case related was one of acute gangrene of theskin of both labia, 
the perineum, and margin of the anus, and the mucous mem- 
brane of the lower part of the vagina and urethra, occurring 
in a patient aged thirty-seven, without clearly discoverable 
cause, the gangrene being apparently the result of acate in- 
flammation. The author had collected all the published cases 
that he could find of similar gangrene of the vulva in adults 
occurring independently of venereal phagedena. He found 
they might be divided into four classes, 1. Those occurring 
in patients suffering from acute diseases—viz., the specific 
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fevers and cholera. 2, Epidemic puerperal gangrene, which 
had occurred in hospitals only, beginning as isolated round 
or oval sloughs on the inner surface of the labia, the process 
usually stopping with the separation of the sloughs, though 
sometimes going on to extensive destruction of the parts. 
3. Acute gangrene, occurring independently of contagion 
and beginning with acute inflammation of the external 
genitals, more superficial than noma, and not spreading like 
erysipelas. 4. Spreading gangrenous cellulo-cutaneous ery- 
sipelas. The author did not think there were grounds for 
& positive conclusion as to whether the differences between 
these classes were essential differences in the morbid process 
or merely minor differences due to the circumstances of 
origin, but he thought probably the latter was the case.— 
The PRESIDENT thanked Dr. Herman for his paper, and 
remarked on the rarity of y descrited,—Dr. 
CLEVELAND suggested that the ge in Dr. Herman’s 
case might have been caused by a chill, occurring in 
a woman ill clad and of broken-down constitution. — 
Dr. FENTON JONES su ted that the gangrene might have 
arisen from local septic inoculation, occurring through 
chafing and the use of a dirty napkivn.—Dr. MATTHEWS 
DuNCAN referred to sloughing cellulitis of the scrotum in 
es, and analogous cases in the female. He had seen a 
case of puerperal sloughing of the vulva resembling 

ital gangrene with cystitis. Sloughing of the hymen 

tags of lacerated tissue was often seen. He had seen a 
case of. linear sagittal the perineum after a difli- 
cult labour. He had seen both labia grenous from the 
of a large protruded fibroid.—Dr. HickKINBOTHAM 
seen two cases; one occurring in a woman lying in a 
room in which were cases of scarlet fever, the other in a 
woman whose husband was the subject of erysipelas of the 
scalp.—Dr. HERMAN said that in his case the skin seemed 
to be the seat of disease, rather than the cellular tissue. 
The puerperal gangrene occurring epidemically seemed to 
run a more acute course than ordinary hospital gangrene. 


The sloughing in it affected uninjured tissue, and was quite 
distinct the common sloughing of tags of lacerated 


Hebieos and Hotices of Pooks. 


Physiological Cruelty ; or, Fact v. Fancy! Au Inquiry into 
the Vivisection Question. By PHILANTHROPOS. pp. 156. 
Tinsley Bros. 1883.—This work gives, in a small compass, the 
principal facts and most obvious reasonings on the question of 
experiment upon living animals, and is intended for profes- 
sional men who have not time to consult works of reference, and 
for non-professional readers who are anxious to fully under- 
stand the position, both moral and utilitarian, of the physio- 
logists. It is extremely clear and logical in its argument, and 
the data on which its reasonings and statements are based are 
fully set out in an appendix which forms nearly one-third of 
the volume. We can recommend its perusal by both lay 
and professional readers, as dealing thoroughly with the 
moral principles by which vivisection is justified, and as giving 
accurate and trustworthy accounts of the relations of experi- 
mental physiology to medicine in the past, and the extent of 
the practice in England at the present time. The recent 
discussion at Oxford on the vote for a physiological labora- 
tory has again brought up the subject in the public press, 
_ and so its appearance is all the more opportune, In 
the earlier chapters we are led step by step to the con- 
clusions of the author on pain, cruelty, and our rights over 
animals ; and the clearness and want of prejudice which are 
shown in their discussion are very striking in comparison 
with the hasty judgments and rash assertions which are 
generally employed when these subjects are referred to. 
The limitations by which experimenters are morally bound 
are most cleariy and explicitly stated. The next chapters 
are devoted to the nature and extent of vivisectional experi- 
ments in England, to their relations to physiology and to 
medicine, and the illustrations are largely drawn from Pro- 
fessor Gerald Yeo’s lectures published in our colamns last 
year, Professor Robert M‘Donnell’s address to the Surgical 


Society of Ireland in 1878, and Professor Heidenhain’s well- 
kaown pamphlet, ‘‘ Die Vivisection in Dienst der Heilkunde.” 
The appendix contains an enormous number of quotations 
from different writers, proving not only the utility but the 
absolute necessity of making experiments on the lower 
animals, A list of the scientific witnesses examined by the 
Royal Commission divides them into those who considered 
experiments necessary for original research, and those who 
were of an opposite opinion. These were two out of forty- 
seven, and the list should be consulted by those who 
believe that ‘‘ doctors disagree” on this question. The 
most valuable portion of the book in some respects, and 
the most important to those who have been influenced 
by the agitation and reiterated assertions of the anti- 
vivisectionist press on the uselessness of experiment, is that 
part of the appendix in which the recent work of another 
objector — Mr. Lawson Tait —is criticised and answered. 
Another chapter in the book deals with the legislative 
restrictions on vivisection, and shows how oppressively some 
of these have worked ; but as Sir Wm. Harcourt has recently 
stated in the House of Commons that it was now his practice 
only to allow certificates upon the recommendation of the 
Association for the Advancement of Medicine by Research, 
we need not refer any farther to this part of the subject. In 
conclusion, we must again express our opinion that this is 
by far the most important contribution to the vivisection 
controversy that has come under our notice, and, in the 
words of the author, we commend it to the ‘‘ dispassionate 
consideration of all who can place truth above feeling—still 
more, above prejudice.” 

Elements of Histology. By E. Kurt, M.D., F.R.S, 
Illustrated with 181 Engravings. London, Paris, and New 
York : Cassell and Company. 1883. pp. 352.—This is the 
first of a new series of manuals, by men of good repute, in- 
tended for students about to present themselves for the pre- 
liminary and pass}ex aminatious at the College of Surgeons, 
and the corresponding examinations of other examining 
bodies. If the other volumes that are promised—on 
Human Physiology by Mr. Henry Power, on Pathological 
Chemistry by Dr. Charles H. Ralfe, on Surgical Pathology 
by Dr. A. J. Pepper, and on Surgical Applied Anatomy 
by Mr. Frederick Treves—are at all equal to the volume 
before us,*we venture to predict a véry great success for this 
the first venture of Messrs. Cassells in the domain of 
medicine. It is simply excellent: short, clear, intelligible, 
well illustrated, written by an acknowledged master, it 
leaves nothing to be desired, and is yet so small that it can 
be slipped into the pocket. The only addition we should be 
inclined to suggest to increase its usefulness would be a 
short chapter on the methods of investigation in histology. 

Clinical Lectures on Diseases of the Urinary Organs. De- 
livered at University College Hospital by Sir HENkY THOMP- 
son, Consulting Surgeon to University College Hospital, &c. 
Seventh Edition. London: J. and A. Churchill. 1883.— 
We are glad to find that within the short period of a year 
Sir Henry Thompson has been called upon to publish a 
second issue of the student’s edition of his well-known 
Clinical Lectures. It is the best evidence of the apprecia- 
tion it has met with. This, the seventh, edition contains 
two additional lectures on the subjects, on which Sir Henry 
Thompson has of late been addressing the profession : the 
digital exploration of the bladder from the perineum through 
a small incision into the membranous urethra, and —, 
sibility and advantage of removing tumours of the bladder 
by forceps passed into the bladder through the same wound. 

Anatomy ; Descriptive and Surgical. By HENRY GRAY, 
F.R.S. Edited by T. Pickertne Pick, Sargeon to St. 
George’s Hospital ; Examiner in Anatomy, Royal College 
of Sargeons, England. Tenth Edition. London : Longmans. 
1883.—The appearance of a new edition of so well known 
and valuable a work as ‘‘Gray’s Anatomy” hardly requires 
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notice, but this edition is of more than usual importance, as 
the editorship has now passed from the hands of Mr. Holmes 
into those of Mr. Pick, who has most ably discharged the 
duty. Whilst the general character of the work is carefully 
preserved, some parts in the sections on Microscopical Ana- 
tomy have been rewritten, and a few corrections made in 
the descriptive portion of the book. Many new illustrations, 
diagrammatic but very clear, have also been introduced, and 
this edition in every respect fully maintains the reputation 
secured by its predecessors of being the most popular text- 
book on anatomy in our language. 

Archives de Neurologie, Vol. V., No. 15. Paris. 1883.— 
Altogether the current number of this quarterly journal is 
one of average excellence. A contribution to the study of 
the localisation of cerebral disease by Dr. Ballet forms the 
opening paper ; four cases are described, in each of which a 
crural monoplegia was associated with a lesion situated 
about the paracentral lobule of the opposite side of the brain. 
The next two papers we have already had occasion to notice, 
one by MM. Pitres and Vaillard on non-traumatic peripheral 
neuritis, the other on neuro-muscular hyperexcitability by 
Charcot and Richer. A long clinical description of a case of 
otorrhea, associated with signs pointing to a coarse lesion 
of the brain, possibly the result of meningitis, is given ; the 
morbid signs indicative of cerebral disease suddenly dis- 
appeared whilst the patient was en route for Lourdes, A 
critical anatomical study of the plexuses of spinal nerves by 
Féré is an elaborate paper on interesting and disputed points. 
The next chapters are devoted to the production of abstracts 
selected from various papers on neuro-pathology and the 
pathology of mind. The remainder of the number is taken 
up with reports of learned societies, reviews of books, and 
items of medical news. 

Tapeworms: their Sources, Varieties, and Treatment.— 
By T. Spencer Coppoip, M.D., F.R.S. Fourth Edition. 
London: Longmans, Green, and Co. 1883.—The fact that 
a fourth edition of Dr. Cobbold’s work has been called for 
is unmistakable evidence of its usefulness as a practical 
guide to the profession in the treatment of tapeworm. Eighty 
additional cases from private practice have been added to 
the hundred contained in previous editions, and it may be 
safely recommended as the most useful and convenient book 
on the subject of which it treats in the English language. 

What to do in Cases of Poisoning. By WILLIAM MURRELL, 
M.D. Third Edition. London: H. K. Lewis.—This 
edition of Dr, Murrell’s book is, practically speaking, a new 
work; the text has been entirely rewritten, and a most 
valuable addition has been made by the statement of the 
symptoms of the various poisons, an omission which, to a 
certain extent, marred the usefulness of the former editions. 
it contains plain straightforward directions for the treatment 
of the common poisons, and will be invaluable to practi- 
tioners in those cases of sudden emergency which may arise in 
any moment and at any place in these days of what may be 
almost called free trade in poisons. 


THE SUNDERLAND CATASTROPHE. 


_ OUR representative has furnished us with the particulars 
of the sad calamity at Victoria Hall, Sunderland, whereby 
it appears, from latest returns collected for us on the spot, 
that 182 children were fatally crushed, and a number injured 
which it is yet impossible to estimate. The amusements pro- 
vided by a conjuror had terminated with a free distribution 
of toy prizes, which was in full cry of excitement, when 
some hundreds of children in the gallery, thinking they 
were forgotten or overlooked, rushed down some steep stairs, 
having angular landing places, eager to get better chances 
in the base of the building ; but a block took place at a door 


which partially closed the opening, leaving only an aperture 
of twenty inches. Here the f fatal crush cmmmneest as this 
door, which moved on pivots, was unfortunately bolted with 
a strong bolt sinking into the floor, This bolted door was 
the sole cause of the disaster, for the building is a very fine 
one, and the stairs are good and of fair capacity. When 


preventing their hearing, in the uproar, or seeing what 
was going on in front, Many scores were thus killed 
by pressure or suffocated before the accident was sus- 
pected by others on the upper portion of the stairs. As 
soon as the disaster was known, there was a good atten- 
dance of medical men from various parts of the town eager 
to assist, but, living near the spot, Drs. Beattie and Lam- 
bert were soonest in attendance; these gentlemen, apart 
from their professional services, rendered speedy and effi- 
cient aid in rescuing the children, Dr, Beattie, being 
a strong young man, rendered immense service in this way, 
doing, in fact, porter’s work, in pulling out the killed and 
wounded ; in this he was efficiently aided by Dr. Lambert 
and others. We regret to learn that Dr. Allan, of North 
Bridge-street, has lost his eldest son and a daughter by the 
accident. The house-surgeon of theinfirmary, Dr. Whitehouse, 
reports that only four children were brought alive to that 
institution, and they were not seriously hurt, suffering mostly 
from shock and partial suffocation, but four others were 
found to be dead on reaching the hospital. Our representative 
saw two children in the Child’s Hospital under the care of 
Dr. Morley Douglas; one, a girl, was suffering from 
shock and terror, and the other, a boy, had a fractured 
humerus, which, in the first place, had been bandaged too 
tightly by a “‘ bone-setter” ; both are likely to recover ; the 
former is the little patient about whom Her Majesty had 
graciously inquired. As, after a battle, the list of 
casualties by no means represents the pain and indirect 
suffering which follow in its train, so it is to be 
feared that this awful list of killed and injured gives 
but a faint idea of the mischief caused by this dire 
event. Our representative heard of scores of injured and 
terrified children suffering at their own homes, and of 
bereaved parents and relatives almost sinking under this 
blow, so it is more than probable that many have suf- 
fered a shock greater than medical skill, or even time 
itself, can repair. Mr. F. Canes, Architect, of Sunderland, 
who is preparing plans of the Victoria Hall and stai 
says as to the cause of the Meg 4 :—‘*The importance 
of the long passage leading to the fatal staircase has 
not been sufficiently dwelt upon. Had it been a landing 
of ordinary dimensions it is doubtful if the violent 
eae resulting in disaster could have been set up; 
ut the natural instinct of children in coming down s' 
in a hurry is to start off running immediately on reaching 
the level, and I think the children after coming down two 
long flights of stairs, eager to obtain their prizes, and finding 
themselves on a level in a long , would be led by their 
instinct to run at their full might. This passage is six feet 
and a half wide by about twenty-four long. They would 
naturally make a rush, not knowing that by doing so they 
were, by the reaction of their movements, around the corner 
down the other flight of stairs below them, jamming their com- 
panions to death. There would be from twenty to thirty tons 
weight of children altogether, —~_ or trying to run, ata 
rate of about three miles an hour. It therefore becomes a 
question of dead weight of from twenty to thirty tons 9 
with a of, say, three —— —— 
coming in contact with an opposing mass 0 an 
Of course, but for the walls and turns of the passage receiv- 
inga co portion of this pressure, the unfortunate children 
would have been crushed into an almost shapeless mass, 
Even as it was, the intensity of the pressure must have been 
enormous to pack 200 or more children into a space of about 
300 cubic feet.” All the information which our representative 
was able to obtain on the spot points to the fact that there was 
no on the gallery landings able to contre! or direct 
the children when the fatal rush set in; and that, whatever 
may be the final result of the — inquiry at Sunderland 
in connexion with this saddest of all calamities in this 
country, as regards children at least, public opinion is very 
strong and decided as to the necessity for more stringent 
regulations in all public buildings as regards the safety of 
their temporary inmates, and the prevention of similar holo- 
causts to stupidity. 


_ took place it was intensified : continued by the 
| pressure of hundreds of children from behind, who were un- 
conscious of its effects owing to the angles in the passages 


1094 Tse LANcET,] 


THE LATE ST. PANCRAS VACCINATION CASES. 


[JUNE 23, 1883, 


THE LANCET. 


LONDON: SATURDAY, JUNE 23, 1883. 


Ir will be recollected that, a few months ago, we com- 
mented on a case of alleged death after vaccination, per- 
formed on a young child by the medical officer of the St. 
Pancras workhouse, against whom a coroner's jury brought 
a verdict of manslaughter, and who was in consequence, at 
the instance of the Society for the Abolition of Compulsory 
Vaccination, charged with that offence at the Clerkenwell 
Police Court. The case broke down, and the defendant's 
witnesses, who would have proved that the child’s death 
was in no sense properly attributable to vaccination, were 
unfortunately not called upon to give evidence. 

We briefly called attention last week to an inquest which 
had recently been held on a second case of alleged death 
after vaccination, in which the St. Pancras workhouse and 
its medical officer were implicated. The case is of un- 
doubted interest. But its main importance, as in the other 
case, lies in the fact that it affords a singular example of 
the perverse ingenuity with which professional agitators 
manage to trace a relation of cause and effect between vac- 
cination and death occurring no matter how long afterwards 
and no matter under what circumstances, 

_A healthy unmarried woman, named RosINA WALSH, 
was confined on the 9th of last February in the St. Pancras 
workhouse, of a full-term healthy male child. The mother, 
who had never hitherto been revaccinated, was vaccinated 
on ‘the 10th in one place, and eight days later her babe was 
vaccinated in two places. Everything went on well; and 
on March 2nd, twenty days after her own vaccination and 
twelve days after that of her infant, she took her discharge. 
At that time she was absolutely well, and had an abundant 
supply of milk. The child also was in good health, taking 
the mother’s breast well, and presenting on the arm two dry 
scabs, without erythema, discharge, or in fact any kind ot 
complication. It is not stated explicitly when the mother’s 
milk began to fail; but at any rate on March 11th, at which 
time she was residing with her own mother at 7, Henry- 
street, Hampstead-road, a neighbouring practitioner was 
called in to see the child, who found it in a very “low 
state,” and ordered it to have half a pint of cow’s milk 
. daily, which he thought was sufficient nourishment for a 
child of its then age. It may be assumed that the mother’s 
supply of milk was at the time failing or had failed. But 
under what circumstances this failure took place is not 
mentioned. Neither is there any statement or even hint 
that she herself was suffering from ill-health. 

As to the child, the only evidence showing that vagcina- 
tion had produced ill-effects was that of the mother 
herself, who asserts that while her child was in the work- 
house the arm was swollen from the shoulder to the elbow, 
that it was poulticed, and that a dark discharge came from 
the arm, and continued to come from it at times, until 
within a fortnight of its death. But these statements, 


which, even if true, have no important meaning, are in 
contradiction to the evidence of the medical officer of the 
workhouse, and also to that of the local practitioner con- 
cerned in the case, who only says that he “thought the 
marks were larger than they should be after three weeks,” 
and that he ‘‘ did not notice any swelling or redness.” The 
results of the post-mortem examination, moreover, throw 
doubt on their accuracy. From the time when the child 
first, after leaving the workhouse, received medical atten- 
tion—viz., on March 11th,—until its death, which occurred 
on May 13th (during nearly the whole of which period no 
medical advice was sought and no medical treatment was 
adopted), it was fed daily with about half a pint of cow's 
milk and some biscuit. It is said, however, to have 
wasted gradually. On the day before it died it was seen 
for the second and last time by the practitioner by whose 
evidence mainly the attribution of its death to yednetion 
is supported. 

An inquest was held a few days after the child’s death, 
but was adjourned, in order that a post-mortem examination 
might be made. This was done by Dr. SHARKEY of 
St. Thomas’s Hospital, in the presence of several other 
medical practitioners, According to his evidence at the 
adjourned inquest, held on May 26th, corroborated by that 
of two or three other eminent medical men, the body was 
much emaciated; there were ordinary vaccination scars, 
without trace of surrounding or subjacent inflammation, or 
of involvement of the axillary glands; the foramen ovale 
was imperfectly closed; there was some collapse of the 
lower parts of the lungs, and all the abdominal viscera were 
healthy. Dr. SHARKEY added that in his opinion the child 
had died from innutrition from want of sufficient food, 
giving as his reasons: Ist, that there was ‘‘the absence 
of any kind of disease in the alimentary canal, such as 
excessive mucus, enlarged or diseased glands, &c., which 
would have been present had the child had improper food 
and consequent dyspepsia”; 2nd, ‘‘the fact that the 
whole of the alimentary canal, except a few feet at the 
beginning, was empty”; 3rd, “that the food which was 
contained in the stomach and upper part of the intestines, 
and which was in very small quantity, was very fairly 
digested ;” and, lastly, that half a pint of milk daily, even 
with the addition of one and a half of Robb’s biscuits, are 
wholly insufficient to support life in a growing infant of 
six weeks to three months old. 

All medical men of experience, and indeed all sensible 
men, whether medical or not, who are capable of weighing 
evidence, would, one would think, after perusing the fore- 
going narrative, agree with Dr. SHARKEY in his conclusions, 
The mother was vaccinated successfully ; no obvious ill-result 
ensued ; and it was not until at least two or three weeks after 
all possibility of the development of vaccinal sequel had 
come to an end that the secretion of milk ceased. The 
child was successfully vaccinated; its attack of cow-pox 
was wholly free from complications, and it retained its good 
health until its natural sustenance failed. For the next 
two months it was fed as above stated, the allowance of 
milk being less by one-half or two-thirds than a healthy 
child of its age requires, and the biscuit probably injurious 
rather than beneficial; and the child gradually sank unti? 
it died—as the clinical history and the post-mortem examina- 
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tion proved—starved. And so the coroner and the jury 
thought, and the jury found accordingly. 

But that was not the opinion of the medical man who 
saw the child on the 11th of March, when it first showed 
signs of illness, and again on the 12th of May, the day 
before its death, and with whose sanction the child seems 
during the interval to have been underfed. His evidence at 
the inquest was to the effect—that the failure of the mother’s 
milk was attributable to the vaccination ; that the vaccina- 
tion of the child caused poorness of the blood; that its 
death was the result of chronic blood-poisoning ; and that 
“the only thing which led him to believe there had been 
blood-poisoning was the anwmic condition, coupled with the 
statement made by the mother.” He added: ‘‘ 30 per cent. 
of the anzemia, I should say, was caused by the absence of 
the mother’s milk, and 70 per cent. from the effect of vac- 
cination;’ and, in answer to Mr. CorRIE GRANT, the standing 
counsel for the Anti-vaccination Society, ‘‘the shock occa- 
sioned to the system by vaccination would be likely to stop 
the flow of milk.” 

The opinions of the medical attendant derive their im- 
portance trom the fact that he is a legally qualified prac- 
titioner of medicine, and because a jury, and to a large 
extent the public, are apt to assume that one medical man’s 
Opinions are as good as another's. In themselves they are 
not worth discussing. There is not the slightest pretence 
for saying that the cessation of the mother's milk was due 
to vaccination. If vaccination had caused it, it would have 
caused it at the time of maturation of the solitary pock 
which she presented, and not some weeks subsequently. 
But as a matter of fact vaccination never does arrest the 
flow of milk. Of course there is not a tittle of evi- 
dence to show that the child was suffering from chronic 
blood - poisoning (whatever that may mean); whereas 
there is abundant evidence that it perished from simple 
inanition. 

The jury, as we have already intimated, so far disregarded 
the opinions of the medical attendant as to give their 
verdict with respect to the cause of the child’s death in 
accordance with common sense and the weight of evidence, 
in the following terms :—‘‘ That the deceased expired from 
inanition or wasting, caused by the absence of the mother’s 
milk and want of proper nourishment.” But it was hardly 
to be expected, considering the excitement which repeated 
inquests on children alleged to have died after vac- 
cination have created in St. Pancras among the class 
of persons from which coroner's juries are drawn, that 
the jury in this case could wholly disembarrass their minds 
of a vague feeling that, notwithstanding the just verdict, 
to which their reason had impelled them, the medical 
officer of the workhouse was still in some way or other and 
in some degree answerable for the death of the subject of 
their inquiry. And, hence, although it is abundantly clear 
that the mother suffered in no sense from the vaccination, 
to which at the time of its performance she had made 
no objection, they relieved their feelings by adding the 
following rider to their verdict, “and the jury condemn 
the practice of vaccinating the mother the day after her 
confinement, and desire to call the attention of the 
Local Government Board and Board of Guardians to the 
case.” 


WIru a view to ascertain the opinions of the soldiers as 
to the manner in which, when sick or wounded, they were 
attended to in the hospitals and on board-ship, the Com- 
mittee examined a considerable number of non-commissioned 
officers and men of the different arms of the service. We 
have carefully read their evidence, especially with reference 
to its bearing on Lord WoLSELEY’s statement as to the 
condition of the hospital at Ismailia, and the results are 
very noteworthy. Of all the witnesses of this class who 
were examined, thirty-one had been in the hospital at 
Ismailia as patients. Of these one was unconscious during 
almost the whole time; of the others, twenty expressed 
themselves as having been well cared for, comfortable, and 
a having no complaints to make; while ten, in language 
more or less strong, complained chiefly of want of food and 
of not being properly attended to. But it is a remarkable 
fact that of these ten, six were men of the Household 
Cavalry, three were of the Foot Guards, and one only from 
the whole of the rest of the army. Of the “contents,” four 
were from the Household Cavalry, four from the Royal 
Artillery, and twelve from the line regiments. 

It may be in the recollection of many of our readers that 
the first complaint against the Medical Service which 
reached this country was in a letter from 7he Times’ cor- 
respondent, in which it was stated that Surgeon-Major 
Spry, of the Life Guards, had been left “to his own 
unassisted skill to cure his patients, without the smallest 
supply of drugs, plaster, or other medical paraphernalia,” 
on the passage from Alexandria to Aboukir, in the Calabria. 
We turned with some curiosity to the evidence given by 
Dr. Spry before the Committee, to see how such a 
remarkable thing could have happened, and we find that 
he says the statement was quite inaccurate, and he was 
‘*very much annoyed indeed” that Zhe Times’ correspondent 
should have made ‘‘ any report about what I said to him in 
private about the state of my medicine affairs.” We fail 
to see how the fact of the statement having been made in 
“a private conversation” would justify its being either 
inaccurate or exaggerated. The drugs, the want of which 
formed the subject of complaint on Dr. Spry’s part, were 
linseed-meal, tincture of arnica, lead lotion, and tow; but 
he admitted having acetate of lead, from which the lotion 
could have been made, and two pounds of tow on board. 
It is but fair to Mr. CANT-WALL, the correspondent in 
question, to state that in his evidence he says: ‘‘I was 
informed by the medical officer in question that he had no 
medicine; but I should add that I misunderstood what he 
said, and that he merely meant to convey that he had not 
the medicines which would have been most useful to him.” 
After a perusal of Dr. Spry’s evidence we are not the least 
surprised at Mr. CANT-WALL's mistake. 

Dr. Spry describes his position as “perfectly unique 
during that war,” an opinion borne out by his evidence, for 
while he says he was acting altogether outside the medical 
organisation of the army, he established at Mahsamah, on 
August 26th, a field hospital ‘for the reception of the sick 
of the camp. Not of my own regiment only. You will 
understand it was for the sick of the whole camp for all the 
regiments.” And this he did as senior medical officer in the 
Cavalry Division, by order of Sir Drury Lows. “I fell 
into it from my position as senior.” But he subsequently 


— 
| 


- 


1096 THe LANcET,] 


UNSTRIATED MUSCULAR TISSUE. 


(JUNE 23, 1883. 


says: ‘1 was simply a regimental officer. My seniority 
had nothing to do with my position. I was regimental 
officer attached to my own regiment for my own regiment’s 
purposes only.”—‘' It was apart from my duties entirely to 
think of anything but my regiment, and I was quite 
ignorant of the names of the medical officers serving in 
Egypt.” Comment upon this view of a medical officer’s 
duty seems unnecessary. 

Dr. Spry, when asked his opinion as to the sufficiency of the 
supplies farnished for the campaign, said that on every side he 
heard of breakdowns. But when pressed further on the subject, 
he could only say that he did ‘‘not consider that the medicines 
were supplied with the alacrity that they ought to have been”; 
and yet the only period during which he seemed to have 
wanted medicines and comforts was for ‘‘ the first twenty- 
four hours after establishing the hospital at Mahsamah.” 
It must be remembered that at this time, owing to the 
army having outmarched its transport, the troops, to use 
Dr. Spry’s own words, “‘ were almost starving, they were 
in a state of exhaustion from want of food”; and yet at that 
very time he sent the following requisition: ‘‘ 28th Aug.— 
Required immediately for forty men, medical comforts, 
arrowroot, wine, sherry, brandy, ice, beef-tea, claret, 
champagne, sago, rice, lemons, soda water, sugar, tinned 
milk, cocoa, and milk essence, beef preserved of all kinds.” 
Think of such a demand for a field hospital, almost cer- 
tain to be broken up in a very few days, and while the 
troops were in want of food! He could not have believed 
it possible that such a requisition could be complied with. 
We have been most reluctant to notice these points in 
Dr. Spry’s evidence, but have felt bound to do so, as they 
appear to some extent to show how unfounded in fact were 
many of the complaints against the medical arrangements. 
It is noteworthy that of all the medical officers examined by 
the Committee, Dr. SPRY was the only one who complained 
of any serious deficiencies in the supplies of medicines and 


.medical comforts, We are not surprised to find that the 


Committee have recorded their opinion that the present 
organisation of the medical service of the Household Troops 
“is injurious alike to individual officers and the general 
service,” and have recommended that it be assimilated to 
that of the army at large. ‘‘The evidence which we have 
received proves conclusively that it is unadvisable that the 
Household Troops and the rest of the Army should be worked 
under different, and to some extent independent, systems.” 
Of all the reports which reached this country respecting 
the condition of the Army in Egypt, probably none excited 
so strong a feeling of indignation on the part of the public 
generally as that which alleged that the medical officers 
had been permitted to take the field wholly unprovided with 
anzesthetics, and that the sufferings of the wounded men 
had been greatly aggravated by the want of chloroform. 
The Committee inquired carefully into this charge, and 
report that ‘‘there appears to have been at all times an 
abundant supply of anesthetics, both at the base and at the 
front. We have been unable to discover a single case in 
which chloroform was not used when it was required, and 
could be administered without danger to the patient.” Five 
correspondents of newspapers were examined by the Com- 
mittee, of whom three had written home commenting in strong 
terms on the want of anzsthetics, but all of them admitted 


that they had made their statements on this subject entirely 
from hearsay. Three officers of the Guards were named by 
one of the correspondents as his authority for this very 
serious charge ; but two of these distinctly contradicted this 
statement; while the third said, ‘‘I simply heard the reports, 
and may have repeated them, but I did not know whether 
they were true or not.” We wonder how the gallant oflicer 
would have liked damaging reports of the manner in which 
he discharged his duties to have been spread upon such 
evidence, or whether he considers it justifiable to circulate 
calumnies without taking the trouble to inquire into the 
truth of them. If any of our readers care to see the reckless 
manner in which charges against the medical officers were 
made, without any inquiry, and without the slightest per- 
sonal knowledge of the alleged facts, they will find it well 
exemplified in the evidence given by the Hon, Lewis 
WINGFIELD, the correspondent for the Daily Telegraph. 
Mr. WINGFIELD, in regard to the charges he brought, threw 
‘*the whole blame on the Medical Department,” and yet they 
were all based on ‘‘ what one heard,” or by “‘ drawing a con- 
clusion from what was notorious,” and in no single instance 
on his personal knowledge! We are bound to add that this 
utter disregard of fair play was not shown by the other 
correspondents, although in many instances they sent home 
statements which it would have been much better that they 
should have endeavoured previously to authenticate, 
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SEVERAL circumstances combine to render the examination 
of smooth muscular tissue difficult under ordinary cireum- 
stances. In the first place, few examples of it are accessible 
to direct investigation. It is generally mingled with other 
tissue, so that it is difficult to determine the action of the 
nervous system upon it. Moreover, it is often arranged in 
alternating layers, the fibres of which have a different, if 
not, as in the case of the sphincter iridis, an entirely oppo- 
site, direction. Professor SERTOLI has, however, in a note 
recently read to the Lombard Institute, pointed out that 
there is one example of a mass of smooth muscular tissue 
on which experiments can easily be made, and which does 
not present any of the above-mentioned difficulties. The 
muscle in question, though absent in man, is common to 
many of the higher animals, and is known as the retractor 
penis. It lies in the perineal region, covered only by the 
skin and superficial fascia, and it is loosely connected with 
the surrounding tissues. It is a flat band, of rosy tint, 
formed of two fasciculi, which are attached to the coccygeal 
vertebrae, pass forwards, surround the rectum, reunite in 
front, and then, ranning forwards on either side of the 
middle line, cover the bulbo-cavernous muscle and terminate 
at the free extremity of the penis. Professor SERTOLI has 
experimented on the horse, ass, ox, and dog. He found 
that the muscle retained its excitability for an extraordi- 
narily long time, contracting in response to stimulation five, 
six, and even seven days after it has been removed from the 
body of the animal, a length of time that surpasses any yet 
known to exist in mammals. The muscle was kept, when not 
experimented on, at a temperature of a little above 40°F. 
A high temperature produced a diminution in the duration 
of the excitability, so that at 104° F. the muscle soon became 
fatigued and lost its sensibility. A second remarkable pecu- 
liarity observed was the power of this muscle to execute 
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spontaneous movements, even when removed from the body. 
The contractions lasted from two to six minutes, and the 
degree of contraction was from one-sixth to one-fifth of the 
total length of the muscle. The contractions succeeded each 
other rapidly, and the period of repose was short. Pro- 
fessor SERTOLI considers these contractions are independent 
of the nervous system, since the most careful examination 
of sections failed in discovering any nervous tissue, and he 
points out the analogy between these muscles and the 
movements of protoplasm. The movements do not occur in 
the living animal when it is deeply narcotised. If artificial 
respiration is suspended in curarised animals, the muscle 
contracts; whilst as soon as artificial respiration is recom- 
menced elongation occurs, and the muscle remains relaxed 
for one, two, or more minutes, when contractions recom- 
mence, Anemia, caused by compression of the aorta, causes 
relaxation. Lastly, and this is a notable fact, the direct 
application of a feeble constant current, given by six 
Daniell’s cells, produces, not contraction, but elongation of 
the muscle, with complete cessation of the spontaneous 
movements during the whole time that the current is passing. 
If an induced current of sufficient strength be passed through 
a fragment of still very excitable muscle detached from the 
animal, and placed in a moist chamber at about 100° F., 
contraction occurs as in other muscles, and SERTOLI has 
been successfal in obtaining the graphic tracing of the con- 
traction, and finds that, as is already known, the duration 
is prolonged, lasting from 90 to 120 seconds. The detached 
muscle of a horse, if very excitable, occupies from one to 
three minutes for its complete contraction. The recording 
cylinder of the myograph need only move one-fiftieth of an 
inch per second. The curve otherwise closely resembles 
that of striated muscle. The latent period, moreover, as is 
generally supposed, is very long. He finds it to be not less 
than 0°8 sec., or nearly 100 times longer than that of striated 
muscle. The relaxation is slow at first, then more rapid, 
and finally very slow. When the frequency of the shocks 
is increased, the height of the curve, and the rapidity with 
which contraction and relaxation take place, are increased, 
whilst the latent period is shortened. Tetanus can be pro- 
duced in it when the discharges do not succeed each other 
more rapidly than one in every five seconds, 


From a point of view of public health the institution of 
underground railways cannot be regarded in any other light 
than of the nature of a “‘ device of the enemy.” But that is 
a bygone question. What we have to deal with now is the 
adoption of an efficient means of ventilation of these sub- 
terranean modes of locomotion. The present is a most 
favourable opportunity for getting something done in the 
matter. There is a stir in Parliament; the District Railway 
Company is put on its mettle, and the metropolitan traveller 
is every day reminded of his need for more fresh air, or, 
rather, a less vitiated atmosphere, 

In a printed statement which has been freely circulated 
by the authorities of the Metropolitan District Railway the 
arguments and attitude of that body on the subject are 
clearly set forth. It will be remembered that the powers of 
constructing ventilators were granted by the Committees in 
each House of Parliament, though the details of design and 
locality were left to be settled by an arbitrator to be 


appointed by the Board of Trade. Early in the present year 
the arbitrator made his award, and the Company proceeded 
to construct the ventilators in strict accordance with it. 

The ventilating shafts which have been erected seem to 
have become eyesores to the Metropolitan Board of Works 
and the City Corporation. Hence the successful efforts 
which have been made to bring the matter before Parlia- 

ment with a view to the demolition of these alleged 
inefficient and obnoxious structures. In defence, the Rail- 
way Company maintains that the ventilators are reasonably 
efficient, and that the question of the method of ventilation 

has been so thoroughly threshed out that it is convinced 
no better way of doing the business can be suggested. 

To give strength to these assertions the Company has been 
at the trouble of having the action of the ventilators tested. 

Through the courtesy of Mr. Perecrine Brrcn, the civil 
engineer, we have had an opportunity of personally 
inspecting the anemometers and ingenious electrical re- 
cording apparatus at work. Oa the approach of a train 

at the shaft under investigation, at the top of Tothill-street, 

an outburst of impure hot air occurred, whilst as the train 
receded from the shaft an ingoing current of fresh air was 
established. These facts could be ascertained by the nose 
as well as by a handkerchief held over the ventilator. There 
was but little smoke, and no perceptible amount of steam. 

The fans of four anemometers which theoretically acted in 

unison were made to revolve in opposite directions, according 
as the air was drawn in or forced out. All these actions of 
the fans were registered on a cylinder by means of strokes 

from pens, corresponding in number and performance with 

the anemometers, the correspondence being brought about 

by means of the magneto-electrical apparatus. Rolls of 

paper were thus printed off, which with a little practice could 

be made to yield results of a calculable nature. The engi- 

neers determined that about twenty millions of cubic feet of 

fresh air were drawn into the tunnels every hour. Analyses 

of the air in the tannels were also made when the ventilators 

were shut and open, and it was found that the chief impuri-. 
ties (carbonic aad sulphurous acids) were reduced to less 

than one-third of what they were when the ventilators were 

shut. Besides, the temperature of the atmosphere was 

greatly reduced by the constant admission of cold air. 

The District Railway Company urges that the difficulties 
of applying any other system of ventilation than that sanc- 
tioned by Parliament are numerous, and apparent when it is 
considered that any other really efficient system would in- 
volve engines, engine-houses, and shafts, which could not be 
placed opposite to the Abbey or the Houses of Parliament, 
or on the Thames Embankment, or in Queen Victoria-street. 
With regard to the allegation that the vapours emitted from 
the tunnel would destroy the shrubs and vegetation, it is 
answered that there have been open ventilators on the 
Embankment for the last twelve years, and yet no sign of 
injury to the vegetation can be seen. It would perhaps not 
be denied that these ventilators are unsightly, that puffs of 
filthy air may frighten horses and annoy foot passengers ; 
but the company protests, we suppose on the familiar utili- 
tarian principle, that the total of its passengers largely out- 
numbers the portion of the public who use the Embankment 
roadway and gardens. 

We deeply sympathise with the difficulties of the situation 
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for all concerned, but our paramount feeling is that if the 
underground railways are to continue to exist, something 
more must yet be done before the subject can be allowed to 
drop. It is far from our wish to deny that much good has 
been done to the railway passengers by the introduction of 
the new ventilators, but we are of opinion that greater 
good may yet be effected for them, and at a less cost 
to the feelings, if not to the health, of the foot and other 
passengers, if some modification of the ‘chemical lung,” 
as proposed by Dr. RICHARD NEALE, could be devised 
and carried out. Of the importance of the chemical principle 
in purifying the atmosphere we have long been convinced. 
And if some ingenious practical engineer could see his way 
to an easy solution of the details of the administration of 
the pertinent and original suggestion of Dr. NEALE, we are 
persuaded that the value of the present ventilators would be 
greatly enhanced, and the objections to them would be re- 
dueéd to a minimum incompatible with the maintenance of 
the present state of animosity between the Railway Company 
and the Metropolitan Corporations. How would not all these 
considerations and objections fall into abatement and low 
price were we in the presence of an electro-motor railway ! 


Annotations, 


VOTING AT THE COLLEGE. 


AFTER many years of forbearance, the Fellows of the 
Royal College of Surgeons of England who reside in the 
provinces have at length energetically set about removing 
the long-standing evil of exclusive personal voting at the 
annual elections of the Council, The absence of any pro- 
vision for an alternative mode of voting by voting-paper is a 
genuine grievance, and one which most persons have thought 
ought to be remedied at the earliest reasonable opportunity. 
This grievance can, however, only be removed by means 
a fresh charter, and the executive of the College have 
perhaps been too willing to plead this as an excuse for 
delay. Many circumstances are now conjoining to give an 
impetus to the agitation for a new charter. Mr. Cadge, at a 
meeting of the Council held on the 16th inst., proposed, 
“That it is expedient that at the election of the Council 
the Fellows shall be allowed to vote either in person or by 
voting-paper,”—the term ‘‘voting-paper” having very pro- 
perly been substituted for that of ‘‘proxy.” The Council, 
after much discussion, agreed to refer the proposal to a 
- committee. The constitution of this committee has not yet 
been determined, though it is probable that it will be a 
committee of the whole Council. If there be any uncom- 
promising Conservatives on the Council, it is hoped they will 
not shut their eyes to the significance of recent events and 
resist all concessions. The step which Mr. Cadge has taken 
in the Council is apparently timed with that of the ‘‘ Asso- 
ciation of Fellows,” who, through their president, have 
sought to elicit the opinion on the matter of all the can- 
didates at the forthcoming election. We have for many 
years advocated the abolition of compulsory personal voting, 
and we now sympathise with the determination of the pro- 
vincial Fellows not to allow the right of voting by voting- 
paper to be indefinitely withheld. It is, however, question- 
able whether it would not be impolitic to precipitate matters 
at this time, while the final relations of the College to 
medical education and the medical profession cannot be 
clearly foreseen, and while the fortunes of a Medical Bill 
are still uncertain. When the season of doubt and per- 


plexity is over, and the prospect becomes more serene, then 
a new charter should be demanded, not only to alter the 
mode of voting, but also to enlarge the power of the Fellows, 
and to increase their hold and influence upon the affairs and 
destiny of the College. 


A NEW MASSACRE OF INNOCENTS. 


SCARCELY fewer than 200 children have been slaughtered 
by crushing to death and suffocation in a building into 
which they were lured by a promise of amusement, and 
the distribution of toys—and which chiefly prevailed to draw 
them within the jaws of death. It is not for us to deter- 
mine whether the promise held out to these poor victims 
and their parents did not legally imply an undertaking to 
provide for their control and protection. The fact which 
stares public opinion in the face is simply this: that if 
there had been one responsible official besides the toy dis- 
tributor at that fatal door to release the bolt, all these 
lives might, and certainly would, have been saved. We 
must leave the obvious inference to be drawn by those 
in authority. A more appalling, a more piteous, story 
than the narrative of this massacre—it is impossible to 
call it an accident—it is not easy to conceive. The deaths 
were partly caused by crushing, partly by suffocation. By 
the latter mode they were doubtless, and in most instances, 
it may be fairly hoped by the former also, painless. The 
children ‘‘fell asleep on the stairs.” This does not lessen the 
magaitude of the loss which the bereaved parents have sus- 
tained, but it should help to comfort them as their agonised 
minds are tortured with the details of the hideous calamity. 
It is hardly possible that their lost little ones could have 
suffered much in the act of dying. It is difficult to think or 
write calmly of the catastrophe, but it is at least some 
poor consolation to be able to say thus much in mitiga- 
tion of the sorrow which overwhelms so many families 
in Sunderland. There was no panic, no peril from which 
to escape, no vis a tergo; simply the attraction in front— 
a chance of receiving some pretty trifles It is premature, 
and would be unseemly, to discuss the precise cause— 
we mean the morally guilty cause—of the occurrence. It 
matters little whether the first fault was a blunder or a 
crime. Mistakes are criminal not only when they wilfally 
entail consequences such as these, but in proportion as they 
may prove mischievous. It needed no more than the 
smallest grain of sense to know that a rush through any 
narrow outlet might cause a block, with serious conse- 
quences ; and it was therefore an inexorable law and in- 
stinct of duty to place someone at every outlet, to see that 
no such rush and block occurred. No excuse, no explanation, 
can do away with this fact, and no expression of regret can 
atone for the wrong done.. Setting aside the deaths of the 
children, and the ruthless cutting off in one instant of their 
little lives, the mental distress of the fathers, mothers, 
brothers, sisters, and friends generally constitutes a stu- 
pendous social calamity. Already some have died in 
their agony of grief; others will probably lose their reason. 
There may, perhaps, be a little passing attention bestowed 
on the subject of those perils which always attend the 
congregating of large numbers of persons, whether old or 
young, in a building. We shall for some weeks read and 
hear admirable criticisms and exhortations, but the excite- 
ment will gradually quiet down, and then matters will go on 
as before. It would be interfering too much with “‘the 
liberty of the subject,” and ‘“‘imposing embarrassing 
restrictions on commercial ,” to pass a law re- 
quiring that an official should be placed on every staircase 
and at every doorway of exit of every public place, with the 
view of throwing open doors and in other ways facilitating 
the hurried exit of an audience in cases of emergency. In 
some of our theatres and public halls this precaution 
might involve the management in the expenditure of some 
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additional ten or twelve pounds a week! Parliament would 
hesitate to impose so heavy a burden, just as it hesitates 
to peremptorily close many dangerous theatres and other 
places of concourse, because it does not dare to assail the 
mighty power of ‘“ vested interests.” We all know that our 
law is defective, we know that our buildings are unsafe, and 
we know that nothing but the fear of putting capitalists to 
expense deters the Legislature from enacting legal provisions 
for safety. Nevertheless, knowing all this, we go on, and 
shall continue to go on, in daily peril of such occurrences as 
this at Sunderland, contenting ourselves with the outpouring 
of a little cheap sentiment on the morrow of a sensational 
calamity. 


THE PARKES MUSEUM. 


Proressor HAYTER Lewis in his lecture on the 13th inst., 
on ‘* The Employment of Artistic Materials in the Archi- 
tecture of Houses and Hospitals,” succeeded in showing that 
art is one of the most willing handmaids of health and 
safety. The lecture was illustrated by articles from the 
museum, and the lecturer showed how damp might be pre- 
vented by means which were pleasing to the eye; how 
lightness and artistic cheerfulness went hand-in-hand ; 
how fire might be made more difficult of occurrence by the 
use of fireproof ceilings, concrete doors, concrete joists, &c., 
and how cleanliness was favoured by the use of tiles and 
other smooth or washable materials for the covering of walls. 
It was shown how the piecemeal and varied decorations of 
the museum had all their meaning. The light muslin 
curtains flanking the bust of Dr. Parkes were fireproof, as 
was practically demonstrated. The mosaic of Moses, the 
first and greatest of sanitarians, was washable. The arches 
over the library doors were of ornamental fireproof plaster. 
One of the doorways, ornamented to the highest extent, was 
made of concrete, and was consequently fireproof ; and thus 
the professor showed that the Council had carefully con- 
sidered matters which appeared to the casual observer mere 
trivial details. The lecturer especially deplored the absence 
of artistic treatment in the vessels connected with water- 
supply. Cisterns were, asa rule, so hideous that they had 
to be stowed away in dark, unwholesome corners, out of 
sight and out of mind ; and as for water filters they were of 
necessity relegated to the pantry. He strongly advocated 
the making of cisterns and filters of such a character that 
they might be amongst the greatest ornaments of the dwell- 
ing, and the purity of their contents thus be easily ascer- 
tained. The ancients were far ahead of us in this matter, and 
Eastern nations knew better than we how to make their 
water-supply a source of gratification to the eye. Sir Joseph 
Fayrer occupied the chair, and a short discussion took place at 
the close of the lecture, in which Mr. Rogers Field, Mr. Gran- 
tham, C.E., Dr. Poore, the chairman, and others took part. 

Professor Corfield on the evening of the 14th, graphi- 
cally brought before his audience the ‘‘Common Sanitary 
Defects of Houses,” and, going from roof to cellarage, he 
showed what are the dangers we run from defective rain- 
water pipes, cisterns, baths, sinks, waste- and overflow-pipes, 
and lastly, from waterclosets which have been ill-constructed 
or carelessly fixed. He condemned most emphatically all 
forms of the pan-closet, and all forms of [}-traps. This part 
of the subject was illustrated by many samples of defective 
workmanship from the shelves of the museum, and these 
seem to show how very undesirable it is to use an easily 
corrodible metal like lead for sanitary fittings. Many of 
the leaden traps exhibited were simply rotten, and falling 
to bits, and these for the most part had been removed from 
good London houses. A large [JD-trap made of zinc was 
also shown. This had been removed from a London house, 
and had not improbably been charged to the unfortunate 
owner asa leaden one, In the discussion which followed 


Mr. Rogers Field told an amusing story of an American who 
had constructed a soil-pipe for a house by soldering together 
a series of old meat canisters. Next Thursday, June 28th, 
Mr. E. C. Robins will lecture on ‘‘ Hospital Construction,” 
at 8 P.M. 


PRINCE KROPOTKINE. 


Ir is not merely in the name of humanity, but of science, 
deprived of one of its ablest workers, that we would enter 
our protest against the treatment of Prince Kropotkine. 
We cannot discuss the political or legal phase of the question, 
or attempt to decide how far the Russian exile was im- 
prisoned to curry favour with the Russian government ; but 
it was at least understood that the French authorities would 
prove themselves as liberal as the St. Petersburg police. By 
imprisonment they would put an end to Prince Kropotkine’s 
political action, but they would not hinder his scientific 
work. Actually the public are awaiting for some important 
chapters on Finland which this scientist alone is capable 
of writing, but the treatment he has experienced at the 
prison of Clairvaux has rendered work impossible. Prince 
Kropotkine is a confirmed invalid, suffering from scurvy con- 
tracted during the incidental hardships of his escape from 
Siberia. In England he would have been perfectly safe, but 
the humid climate compelled him to leave, and he went to 
Thonon, in Savoy, where he nursed himself in the pure air 
of the mountains. By taking exercise judiciously, avoiding 
damp, and by careful diet, he was able to keep the disease 
in check, But at Clairvaux the air is so moist that the bed- 
clothes become damp if the window is left open at night. 
On the other hand, if the window is closed, the prison is 
poisoned by the foul emanations of an untrapped closet, 
placed immediately outside the prince’s door and used by 
eighteen fellow prisoners, No indulgences of any sort are 
allowed, not even in exchange for the most liberal payment ; 
and the ordinary food is so poor that several of the healthy 
prisoners have been reduced to an anemic condition. 
Prince Kropotkine’s removal from Lyons, where he was 
much better treated, to Clairvaux, was therefore soon 
followed by a serious relapse, from which he has been suffer- 
ing for now nearly three months. Surely it is not too much 
to ask that greater consideration be shown towards this 
scientist, whose health and work are of importance to the 
world, Asa precautionary measure, Prince Kropotkine’s 
imprisonment may be approved in some quarters, but to 
keep him in his present state of health at Clairvaux would 
amount to a sentence of death, Should a complete amnesty 
be judged impossible, we trust that President Grévy will 
profit by the national féte of July 13th to at least modify 
the harsh conditions of Prince Kropotkine’s imprisonment. 


THE DIVISIONAL BOARD FOR SCOTLAND. 


THE Corporations of Scotland seem to think that they will 
be heard for their much speaking. Their last effort was in 
the way of a so-called public meeting, concerning which one 
of the speakers (Mr. J. B. Fleming) said : ‘“‘It should not go 
forth that the meeting was a public one.” He held it was 
to a large extent a meeting of extra-mural students. We 
are sure that the public of Glasgow will be in no danger of 
being misled by the statements used—that the Medical Bill 
has its origin in the jealousy of certain men in the south of 
England ; that extra-mural teachers were not examined by 
the Commission, &. &c. The “public” of Glasgow will 
understand that many students educated in England 
either fail to pass its boards or shirk the attempt to dé so, 
and then go to Scotch corporations and come back with a 
string of letters after their names. This is satisfactory neither 
to England nor Scotland; it is a scandal, and ought to 
be stopped. The public of Glasgow will understand that 
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for a quarter of a century the Corporations of Scotland have 
had three representatives in the Medical Council, while the 
Universities of Scotland have had only two, This absurd 
system of representation has never been protested against 
by the Corporations, and under it they have sold the 
highest titles and easily parted with the lowest ones. The 
men who say this include Sir James Paget. If the Bill of 
the Government were defeated this indefensible system 
would be perpetuated. If Eagland were selfish enough to 
demand English diplomas for practising in Eagland, the 
case would, perhaps, be otherwise; but, having generously 
agreed to a recognition of the diplomas of other divisions of 
the kingdom, it is but reasonable that she should demand 
conditions guarding against such vices as competition down- 
wards in examinations, The oft-repeated statement that 
extra-mural teachers were not examined is more plausible 
than correct. Many such teachers were examined, and the 
representatives of the Scotch corporations, which try to pose 
as the friends and representatives of extra-mural teaching, 
were duly examined. 


SANITARY ORGANISATION IN GERMANY. 


Tue Imperial Sanitary Administration has lately been 
much spoken of in the German press, with special reference 
to the part it is taking in the Hygienic Exhibition. One 
leading journal compares the progress of sanitary reform in 
Germany and in England, remarking that in this country 
the question was forcibly brought into prominence by the 
cholera, and occupied the attention of Royal Commissions ; 
while in Germany popular agitation led the way, assisted by 
the energetic action of the medical profession. Special 
allusion is made to Dr. S. Neumann, who, in a work pub- 
lished thirty-six years ago, advocated the establishment of a 
central executive authority in the shape of a Government 
department expressly charged with the sanitary interests of 
the nation. The question of State intervention was again 
raised at a later period by Herr Hobrecht (kaown as the 
originator of the Stettin and Berlin drainage schemes), and 
from the year 1868 forward mary scientific and medical 
bodies took up the matter. Altsough oppusition was met 
with from high scientific authorities, the personal influence 
of Bismarck was successful in bringing about the desired 
result, and the Sanitary Administration was organised in 
1877. The collection of medical statistics and the prepara- 
tion of sanitary measures founded upon the special require- 
ments thus found to exist were expected to occupy the new 
department in the first place; but the popular agitation 
respecting food adulteration caused its earliest action to be de- 
voted to framing the enactment on the subject which has since 
become law. It would seem that the difficulties experienced 
in the carrying out of its provisions tended to impair the 
eriginal popularity of the sanitary department ; this change 
in the public mind being also brought about to some extent 
by the failure of the administration in carrying through 
Parliament certain legislative measures of admitted utility. 
Latterly, however, it would seem that the activity of the 
department has regained for it the confidence of the public, 
both on account of its practical effurts in the cause of sanitary 
reform, and the encouragement it his given to scientific 
enterprise in the interest of the public health. Its periodical 
statistical information has gradually become more complete, 
while in the branch of experimental hygiene its activity has 
been specially directed to the investigation of the nature of 
infectious diseases with a view to their prevention. There 
were thus ample elements at the disposal of the sanitary 
admivistration for taking a leading part in the Hygienic 
Exhibition, and its action in this matter was facilitated by a 
liberal grant from the imperial treasury. It has organised 
two complete laboratories for the occasion, in which food 
can be analysed, and experiments made relating to infectious 


diseases and disinfection. Valuable statistical information 
is also contributed in the shape of maps illustrating the 
rates of general and infant mortality in various parts of 
Germany. The head of the department, Dr, Struck, and his 
eminent collabordteurs, Koch, Wolffhiigel, and Sell, have 
been very active in making the display interesting, and, at 
the same time, of practical utility. It includes a number 
of models illustrating in detail the effects on the human 
organism of various forms of disease, with special reference 


to the germ theory. 
FEVER BY DESPATCH: DANGER OF CIRCULATING 
LIBRARIES. 


AN alarming piece of news comes from Paris. It is stated 
that an official at the Ministry of Foreign Affairs there 
has been attacked with yellow fever, communicated to 
him through a despatch from Brazil. This, if true, is 
a startling occurrence, We have repeatedly warned our 
readers against the danger of disseminating disease by 
means of books and toys. We believe circulating libraries 
are common sources of peril, and that many grave and 
even fatal illnesses may be traced to their agency. Books, 
especially of the ‘‘entertaining” class, are read by sick 
persons, either in bed when recovering from fevers and 
communicable diseases generally, or during convalescence, 
when perhaps some chest affection with a cough infects the 
atmosphere. It is, probably, impossible to guard against 
this, because the organic particles which carry the infection 
or contagion may lie for weeks, months, or perhaps years, 
between the pages of a bound book, to be dislodged at 
some unpropitious moment when the volume chances to be 
handled by a susceptible person. It would be difficult to 
imagine a more powerful apparatus for the conveyance of 
disease than a book. Among the maladies most easily com- 
municable by this agency may be mentioned measles, 
scarlet fever, diphtheria, ordinary ‘‘ sore” throat, whooping- 
cough, bronchitis (perhaps phthisis), and other chest affec- 
tions, in the course of which the lungs may be giving off 
poisonous breath and expectoration, and disorders in which 
the skin is the seat of abnormal changes, or may be throwing 
out infective material. In short, all that can be communi- 
cated is more likely to be communicated by a book than in 
almost any other way. It is obviously impracticable to dis- 
infect books without injuring them, and the plain inference 
must be that circulating libraries are to be regarded as 
possible centres for the dissemination of disease, and that all 
books used by the sick should be destroyed immediately after 
use. Disease may be communicated by despatcbes, letters, 
or books. It is well that this should be more generally 


recognised. 
CONGENITAL DIVERTICULUM OF THE LEFT 
VENTRICLE. 


A RARE and curious example of cardiac abnormality has 
been recorded by Dr. Gibert of Havre (Progrés Méd., June 9th) 
as occurring in an infant who lived to the age of ten months, 
The child was born with a ventral hernia, the abdominal wall 
being defective in the middle line from the umbilicus upwards, 
A large pulsating vessel was noticed to be present together 
with the hernia, and as time went on this vessel increased in 
size till at the time of death it was as large as the finger. On 
examination it was found that the diaphragm was also de- 
fective, so that the pericardium opened into the peritoneal 
cavity, and projecting into the abdomen was a pouch-like 
diverticulum,connected with the apex of the left ventricle, 
with muscular walls, and internally marked by fleshy 
columns like the ventricular cavity itself. This diverticulum 
was thirty-eight millimetres in length, and shaped like the 
finger of a glove. Dr. Gibert suggested that the non-closure 
of the ventral wall was probably due to the presence of this 
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cardiac deformity ; but the converse hypothesis, that the 
pouching of the ventricle depended on the defect of the dia- 
phragm and abdominal wall, seems to be held by Dr. R. 
Blanchard, who made a further dissection of the specimen, 
for he speaks of it as being the congenital formation of a 
kind of true infundibular form of aneurism of the apex of 
the left ventricle—‘‘a fact the more curious, because 
at that period of life the left ventricle only plays a 
very subordinate part, and this protrusion of a portion 
of its wall cannot therefore be attributed to an excess 
of internal pressure.” However, we are not aware that 
in any recorded case of pericardial deficiency a similar 
ventricular aneurism has been observed. Dr, Peacock, 
who .refers to several cases of defect of the pericardium, 
including the classical one referred to by Baillie, makes 
no mention of such an abnormality in his work on Mal- 
formations of the Heart. In cases of ectopia cordis the 
organ is generally misplaced in whole or in part; one case 
mentioned by Dr, Peacock as having been published by 
Dr. O'Bryan most resembles Dr, Gibert’s, for ia it a portion 
of the left ventricle protruded through a triangular aperture 
at the anterior and upper part of the abdomen, produced 
by the absence of the xiphoid cartilage and the fibres of 
the diaphragm inserted into it. 


GRANT MEDICAL COLLEGE, BOMBAY. 


THE calm of this educational establishment has recently 
been disturbed by what has been termed a “‘ row” between 
members of oar profession. As is often the case, it arose 
from a misunderstanding, followed by strong and thoughtless 
expressions. Dr, Waters, who is in charge of the com- 
pilation of the permanent statistics of the hospital attached 
to the College, found that there were frequent discrepancies 
between the weekly returms he had to sign and the daily 
returns with which they were supposed to tally. He 
accordingly asked the Principal, Dr. Carter, to order a 
daily comparison of the two records to be made by Dr. 
Waters and the clerk conjointly. For some mysterious 
reason, or possibly for no reason at all, this request was 
refused, and in place of it Dr. Carter instructed the house- 
surgeon to investigate the matter. This officer, without any 
intimation of any kiod having been made to Dr. Waters, 

to examine Dr. Waters’s books and papers, to 
see if the fault did not lie with him. Dr. Waters 
was naturally considerably annoyed at this, and hastily 
wrote off to Dr. Carter, charging him with acting towards 
him with “ gross discourtesy.” Dr, Carter thereupon sent 
for Dc. Waters, and after a lengthy interview consented to 
issue the order previously asked for. It might be supposed 
that the whole matter would have ended here. But, strange 
to say, next morning Dr. Waters found that he had been 
suspended from his position, duties, and pay until a charge 
of gross insubordination made against him should have been 
disposed of. It appears that Dr, Carter asked the Sargeon- 
General with the Government of Bombay, Dr. Beatty, to 
recommend Dr, Waters’ summary dismissal and disgrace, 
and Dr. Beatty not only complied with this request, but 
actually withheld in his recommendation an explanation 
offered by Dr. Waters, and pressed for his immediate and 
condign punishment. Sir James Fergusson, however, re- 
fused to act upon an ex parte statement, and Dr, Waters 
has been reinstated, but at the same time told that he 
should not have used the expression complained of. Dr. 
Carter has been informed that his position does not 
entitle him to suspend a Professor, and the Surgeon- 
General's conduct has been declared to be ‘‘not satis- 
factory.” Itis no part of our duty or wish to characterise 
the conduct of the various parties in this dispute, but we 
would express our satisfaction that Sir James Fergasson has, 
by his judicial qualities, prevented a grave injustice being 


inflicted upon a deserving officer. The Bombay Gazette, from 
which we have gathered the particulars, draws a moral from 
the matter, and it is that ‘‘the time has come when this 
College should be administered by scholars for scholars, and 
should be emancipated from the bonds that tie it down to 
the apparently somewhat abnormal traditions and pro- 
cedure of the Indian Medical Department.” 


THE BRITON LIFE ASSOCIATION AND 
TEMPERANCE INSURANCE. 


THE report of the Briton Life Association read at the 
general meeting on June 14th is eminently a good as well as 
an interesting mark of progress in the work of the Association. 
The support which has always been tendered by the pro- 
fession of medicine to the Association, in response to its own 
liberal tone, has no doubt much to do with the success that 
has been recorded. In addition certain new features in the 
rules of the institution have, however, added to its popularity. 
The Briton now follows the plan that has been adopted by a 
few other advanced offices of paying its claims so soon as 
the necessary proofs and formalities have been completed, a 
change which is both practical and useful. But the greatest 
change that has been introduced relates to the privileges 
accorded to members of the total abstaining fraternity. To 
these the Briton now offers an advantage of reduction of 
premium to the amount of ten per cent., on the simple con- 
dition that the assured has abstained totally from alcoholic 
beverages for two years, and continues a bond fide abstainer. 
Considering the care that is now taken to exclude in all 
offices those against whom there is a suspicion of intemper- 
ance, the results of this proceeding in favour of total ab- 
stainers will be watched with great interest, as one affording 
to temperance advocates pure and simple a splendid oppor- 
tunity of proving the trath and soundness of their practice 
as demonstrably as they are wont to declare it. 


ISOLATION AT LIVERPOOL. 


THE dispute between the Health Committee of the Cor- 
poration and the Guardians of the Toxteth-park Union as 
to the duty of isolating cases of infectious disease still con- 
tinues. Dr. Taylor has cleared his department from the 
reproach of having failed in some of the matters concerning 
which adverse allegations had been made ; but so long as 
the Corporation, in their capacity as a sanitary authority, 
make no provision for isolation, they must be regarded as 
having failed in their duty, The last resolution arrived at 
by the Health Committee is as follows :—‘‘ That the Toxteth- 
park Board of Guardians be respectfully requested to grant 
orders for the admission into their hospital of every person 
suffering from dangerous infectious disease, and who is 
without proper lodging and accommodation, or is lodged in 
a room occupied by more than one family, upon the cer- 
tificate of the medical officer of health or of the assistant 
medical officer, such certificate being given after a personal 
examination of the case by the officer signing it, an order 
from a justice of peace being obtained in every case in 
which compulsory removal is necessary.” Now, we have 
no hesitation in saying that any such use of a Poor-law 
hospital was never contemplated by the Legislature when 
the Public Health Act was passed. In Liverpool, as 
in every large town, there must be many respectable 
persons who would shrink from becoming paupers, and 
who, by reason of their occupying lodgings and sharing 
houses with others, would be without proper lodging 
and accommodation if they contracted any infectious dis- 
ease. And yet it is proposed that the officers of the very 
authority to whom are given abundant powers for pro- 
viding non-pauper isolation hospitals, shall be able to hand 
these people over to the Poor-law authority at a time when, 
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owing to their sickness, they are least able to resist a process 
by which they will become branded as paupers. We frankly 
admit that a large proportion of the persons who could thus 
be removed under a magistrate’s order are all but paupers 
when once they are attacked with an infectious disease ; but, 
on the other hand, there are a large number of people for 
whom isolation arrangements ought to be available, and 
who will, under the existiag plan, never be able to resort to 
them. We referespecially to employés in shops, the children 
of milk vendors, and other distributors of food and wares 
likely to convey infection, and who are at least as great a 
danger to the public health as actual paupers are when 
infectious disease prevails in their homes. The emergency 
is perhaps too great to get matters set on their right footing 
at the present stage, for, according to the Liverpool Daily 
Post, the Toxteth-park Guardians alone have received into 
their hospital 461 typhus patients in the nine months ending 
May last ; but it is to be hoped that the Corporation will for 
the future be prepared in advance with such means of 
isolation as will attract, rather than repel, the more respect- 
able inhabitaats of their city, and so leave the guardians 
free to limit themselves to their proper Poor-law functions. 


MEDICAL SOCIETY OF LONDON. 


‘THE annual conversazione of the Medical Society of 
London, which is usually held in May, has been postponed 
this year to allow of the completion of the Society’s building 
operations, and is announced to be held on Monday, Jaly 
2nd. Mr. Edward Lund of Manchester will deliver the annual 
oration at 8.30 P.M., and the conversazione will follow. 
Additional interest attaches to the occasion this year from 
the fact’ that his Royal Highness the Prince of Wales 
has expressed his intention of being present. The Society 
has made very extensive and useful alterations in its 
building. The old meeting-room has been fitted up as a 
library, where the very interesting collection of old books, 
which is the most valuable possession of the Society, will be 
suitably preserved. A new meeting room, of much larger 
size and of handsome proportions, has been built, with a 
small additional room openiog out of it and the library. A 
spacious lavatory has been constructed on the ground floor, 
while many additional rooms, some of which are let off for 
various purposes, combine to make the property a very 
valuable one. As the rooms have only just been finished, 
it is expected that there will be a large attendance of 
Fellows anxious to see the improvements in their premises, 


THE FUNCTIONS OF THE SPLEEN. ‘ 


THERE can be no doubt of the value of the spleen in the 
process of the formation of blood, but it would be difficult 
indeed to add anythiog very novel to what has already been 
conjectured in this matter. It has long been decided that 
the spleen is not an organ absolutely essential to life. Some 
fresh experiments bearing on the subject of the functions of 
the spleen have been instituted by Professor Zesas. The 
spleen was removed from many rabbits, and the animals 
were afterwards killed at intervals varying from one to 
seventeen weeks. The healthy formation of blood is known 
to be disturbed for a time after the extirpation of the organ 
in question ; the white corpuscles are increased in number, 
whilst the red discs are diminished. Zesas found that the 
lymphatic and thyroid glands, with, perhaps, the liver, take 
on the functions of the spleen. He also came to the con- 
clusion that the removal of the thyroid gland, as well as the 
spleen, prevented the proper re-establishment of normal 
hemopoiesis. The spleen is therefore believed by Zesas to 
be concerned in the conversion of the white blood-corpuscles 
into red ones. 


THE VACCINATION QUESTION. 


TE public may almost have a feeling of gratitude to 
Mr. P, A. Taylor for giving an opportunity on Tuesday 
evening for the House of Commons to express a very de- 
cided opinion on the value of vaccination as a preventive of 
small-pox, and for the country to learn the grounds upon 
which this opinion is based. Engaged in various pursuits, 
it is impossible for any but a few to devote sufficient time 
to a study of the behaviour of small-pox before and since 
vaccination times, and it is with this knowledge that the 
opponents of vaccination have been unceasing in their efforts 
to prejudice the public mind against this operation. The 
means which have been adopted to secure this end are not 
fully known to the House or to the public, but would, if 
occasion required, afford an interesting commentary on the 
behaviour of the anti-vacciuation party. Whatever success 
has attended their efforts among the ignorant and unthink- 
ing portion of the community, that they have attained no 
success in the House of Commons is marked by the fact that 
Mr. Taylor’s motion for the repeal of the compulsory clauses 
of the Vaccination Acts has been rejected by a vote of 286 
against 16. The masterly address of Sir Lyon Playfair could 
not fail to carry conviction to the minds of all but those with 
whom argument and reason are of no avail. On every point 
raised, either by Mr, Taylor or by Mr. Hopwood, he produced 
evidence that could leave no doubt that small-pox, the most 
dreaded disease of the human race in past centuries, had in 
our time come to have but a comparatively feeble existence, 
and that this result was due, and due alone, to vaccination. 
The arguments adduced by Sir Lyon Playfair, who traced the 
effects of the successive Vaccination Acts in reducing the 
mortality from small-pox, or of Sir Charles Dilke, derived 
from the experience of the public services, must necessarily 
have a beneficial influence in contradicting the erroneous and 
mischievous stories so constantly circulated by anti-vaccina- 
tionists, or the wild statements of which Mr. Taylor's speech 
may be taken as atype. After the decision of Tuesday it 
may be accepted that the House of Commons has no intention 
of adopting any course calculated to deprive the commu- 
nity of the protection afforded by vaccination against small- 
pox, and it will therefore be no easy matter to decide how 
vaccination can be sufficiently enforced if cumulative penal- 
ties are not to be permitted. Admitting on the one hand 
that a constant prosecution of the same individual may tend 
under certain circumstances to create a feeling against the 
Vaccination Acts, there can be no doubt on the other that 
permission to purchase immunity from the operation of the 
Acts is equally if not more dangerous, The abolition of 
cumulative penalties cannot, therefore, be approved unless 
some other course is adopted which shall equaliy well secure 
the vaccination of the largest number, 


MELANCHOLY DEATH UNDER CHLOROFORM. 


THE apparently increasing use of anesthetics without 
medical advice resulted last week in the death of a young 
lady at Turriff, in Aberdeenshire, under peculiarly sad cir- 
cumstances, Troubled with toothache of a severe kind, the 
young lady retired to her bedroom, and used chloroform 
upon her handkerchief for the purpose of inhalation. A few 
hours afterwards the dead body was found with an un- 
stoppered chloroform bottle by its side. It should be widely 
known by the public that, though the use of a few drops of 
chloroform on cotton-wool applied directly to the tooth is a 
remedy without risk, the inhalation of chloroform for the 
purpose of allaying pain is, except under medical advice, 
dangerous to the last degree. Even in the presence of a 
judicious friend the practice is highly reprehensible, but 
such inhalation while unattended is a direct invitation to 
death. 
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SANITARY STATE OF THE CITY. 


Dr. SEDGWIcK SAUNDERs finds plenty to do in the City 
of London in the way of health precautions, albeit this part 
of the metropolitan district is under such exceptionally good 
management as the local government of the Corporation 
provides. We are every now and again reminded that all 
London the Great needs to elevate it to a very high point 
and sanitary level is that it should be brought under the 
segis of the supreme authority of London the Little. Those 
who take this view will probably find a new subject in one 
fact to which Dr. Sedgwick Saunders has recently drawn 
attention—namely, that the sale of diseased meat is carried 
on with impunity in Charterhouse-street, outside the central 
meat market, and just beyond the jurisdiction of the market 
and the City authorities. Whenever, if ever, London is 
enrolled into what Viscount Cardwell would describe as 
“fone harmonious state,” it will be desirable to take 
measures to ensure the most complete and far-reaching 
jurisdiction to the most active ‘‘ authorities,” and certainly 
the jurisdiction of the health authority should be con- 
terminous with the area of the metropolitan district, and 
under central control. 


THE PARASITIC NATURE OF MALARIA. 


For some years past M. Laveran has been at work on the 
subject of malaria. He believes that he has discovered 
parasitic elements which are no other than the essential 
causes of these maladies. Three forms of pigmented bodies 
of minute size are described. We must refer those who 
desire the particulars of these micro-organisms to the ori- 
ginal description in the Union Médicale for June 10th and 
14th. Suffice it to say that they are not confounded by their 
author with any natural factor of the blood. Indeed exami- 
nations directed to the blood taken from the finger of indi- 
viduals not suffering from ague failed to reveal their presence 
in any case. The evidence of the causal relationship of these 
minute organisms to the malarial diseases does not rest on 
any other observation than that of their invariable associa- 
tion. Some blood containing the pigmented elements was 
injected into the veins of some rabbits, but with entirely 
negative results, 


ACCOMMODATION FOR INFECTIOUS DISEASES 
IN SUNDERLAND. 


Dr. Low, the medical officer of the workhouse and the 
small-pox and fever hospitals attached, Sunderland, has 
addressed a report to the House Committee of the Board of 
Guardians, in refutation of the charges brought against the 
infectious hospitals, as unfit for borough purposes both on 
account of their proximity to the workhouse and their 
structural defects. Dr. Low's statement, which is able and 
practical, does not, however, by any means satisfy us that 
these buildings are well placed or well adapted for the pur- 
pose of infectious hospitals in a borough of 120,000. We 
should suggest, where there is such a serious diff: rence 
between members of the profession, the taking by the sani- 
tary authority of an independent and outside opinion. 


BEER IN THE PARISIAN HOSPITALS. 

THE consumption of this beverage in the hospitals of 
Paris seems to have increased to such an extent that it had 
become a very serious charge upon the budget when, 
without warning to the medical staffs, the supply was sud- 
denly cut off by the order of M. Quentin, the Director- 
General of the Assistance Publique. The Director-General, 
like many officials in other countries, not excepting our own, 
seems to assume a knowledge which he does not possess, for 
he stated in his circular that beer was neither a food nor a 


medicine. Beer is now only to be got for the patients by 
means of extraordinary prescriptions from the medical 
officers, under the surveillance of the central administration, 
All this has naturally excited the wrath of the medical 
administration, the expression of which may be found in 
the current French medical journals. Looking at the havoc 
done by typhoid fever in Paris, and believing as we do in 
the water carriage of that disease, we can understand how 
beer came into such general use that the Director-General 
thought fit to style its excessive consumption an abuse, 


SURGICAL APPARATUS AT POLICE STATIONS. 

AT the suggestion of Mr. Henry G. Shorter, the Watch 
Committee of Hastings has placed a hamper containing 
splints, bandages, and other simple requisites for surgical 
emergencies at each of the Police stations in the borough. 
Many of the policemen have received a certain amount of 
instruction in affording “ first aid to the injured” from the 
St. John Ambulance Association, and to them the apparatus 
may be useful; to the surgeons, also, who are called to the 
police stations to treat accidents such hampers will be a 
great convenience. We commend this admirable proposal 
to the Watch Committees of other towns. It entails very 
slight expense, and its adoption may prevent much needless 
suffering. 


THE LATE DR. HAYDEN OF DUBLIN. 

Tunis eminent physician died in 1881, and in order to 
perpetuate his memory a committee was formed for the 
purpose of erecting a suitable memorial. A bust of the 
deceased was the form selected, and last week it was placed 
in the College of Physicians in Ireland. It stands upon a 
pedestal of Cork marble, which bears the following inscrip- 
tion :— ‘‘Thomas Hayden, F.K.Q.C.P.1., Vice-President, 
1875-7 ; died 1881. Presented by some friends,” 


PHARYNGEAL THRUSH AND TYPHOID FEVER. 

A COMMUNICATION was recently made to the Société 
Médicale des Hépitaux by M. Duguet to the effect that 
primary thrush was of not unfrequent occurrence on the soft 
palate and pillars of the fauces in the course of typhoid 
fever. It was thought probable that some cases which had 
been recorded as combined diphtheria and typhoid fever 
might really be of the above nature. Microscopical examina- 
tion proved that in M. Duguet’s five cases the membrane 
was due to the growth of the oidium albicans. The form of 
thrush here referred to is described as appearing first on the 
soft palate and the pillars of the fauces, without spreading 
to the base of the tongue or to any other part of the buccal 
mucous membrane. 


THE CASE OF MR. WM. STORY, M.R.C.P. 


Ir will be remembered that the case of Mr. Story was 
made the subject of a petition to the Home Secretary a year 
ago. We understand no notice has been taken of the 
appeal. It is to be regretted, as the circumstances under 
which his conviction was obtained appeared strongly to 
favour the presumption that Mr. Story was, at the time of 
the committal of the act for which he was sentenced to 
imprisonment, labouring under unsoundness of mind. Mean- 
while his disconsolate wife is, we are informed, suffering great 
privation, and is eminently deserving of sympathy. 


PORRO’S OPERATION. 

Dr. Mvcct reports (Gazzetta degli Ospitali, June 17th) 
that Dr. Borsini performed Porro’s operation in the great 
hospital of Piacenza on the 7th inst. Mother and child 
survived. 
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AT the meeting of the Verein fiir innere Medizin, held at 
Berlin on the 4th inst., the scheme for collective investigation, 
referred to in our issue of the 9th, was unanimously adopted. 
Drs. Leyden and Fraentzel introduced the subject, the 
former referring at length to the English movement. The 
following were appointed on the Central Committee :—Prof. 
Frerichs (President), Drs. Leyden and Fraentzel, Herr 
Wernich, the Librarian of theSociety, and Drs, Litten, Ewald, 
Jastrowitz, Liwenstein, Karlischer, Zander, S. Guttmann, 
F. Strassmann, Boerner, and Lublinski. The work will be 
carried out much on the lines of the British Medical Asso- 
ciation Committee, but it is not intended at present to set 
on foot more than one inquiry at a time. 


THE sequel to Dr. Israel’s case of Nephrectomy (referred 
to at p. 963) was reported at a recent meeting of the Berlin 
Medical Society. So far as the effects of the operation were 
concerned all went well, and the quantity of urine excreted 
was normal, when, about a fortnight later, acute tuberculosis 
developed, from which the patient died. The lungs, peri- 
toneum, and cerebral meninges were the seat of tubercle. 
A discussion ensued as to the indication and methods of 
such operations, in the course of which it was stated that 
acute tuberculosis was not an infrequent complication of 
severe renal operations. 

A CASE under the Public Health Act of considerable import- 
ance was decided at the Nottingham County Court on the 
15th inst. The outgoing tenant of a certain house allowed 
another person to take it in the belief that it was clean and 
healthy, whilst in fact scarlet fever had occurred there, and 
the house had not been disinfected. The consequence was 
that the plaintiff’s son caught that disease, and the defendant 
had been heavily fined by the magistrates for neglect. The 
judge held, however, that the defendant was not guilty of 
any offence, and that there was no cause for action. A 
verdict for the defendant, with costs, was therefore given. 


THE representatives of the Great Northern Hospital, and 
those of the scheme for a new hospital in the North of 
London, met in conference on the 15th inst. with a view to 
amalgamation. There was, we understand, a fair attendance 
of both sides and a great tendency to agreement. A sub- 
committee has been appointed, consisting of five on either 
side, to consider rules and bye-laws and to arrange for a 
combined public meeting. The mecting had better stand 
over till it be seen how far a joint committee can formulate 
laws and bye-laws likely to be acceptable. 


Dr. SprvA, the assistant to Professor Stricker at Vienna, 
whose attack upon Koch's discovery of the bacillus tuber- 
culosis must be fresh in the memory of our readers, has been 
nominated Professor of General and Experimental Pathology 
in the Hungarian Medical Faculty of the University of 
Prague. The appointment is considered to be a proof that 
Dr. Spina’s researches are recognised as being thorough and 
exact, and doubtless in his new position he will pursue them 
more widely, 


M. CHALLEMEL-LAcouR, Minister for Foreign Affairs in 
France, who has been obliged to repair to Vichy for the 
benefit of his health, is suffering from an affection of the 
liver complicated with incipient diabetes, which of them- 
selves are sufficient to tell upon the physical and intellectual 
powers ot the most robust constitution. 


WE are glad to learn that Professor Grainger Stewart has 
returned to professional work with restored health. 


M. LE Royer, whose illness was reported in THE LANCET 
of the 2nd instant, has left Paris for the South of France 
for the re-establishment of his health, which, however, is so 
unsatisfactory that it is considered that he will never sufli- 
ciently recover to enable him to again occupy his presidential 
seat at the Senate. 

THE managers of the Metropolitan Asylum District have 
obtained the consent of the Local Government Board to the 
purchase of the twin-ship Castalia to be used as a floating 
hospital for small-pox patients. It is proposed to moor the 
vessel in the Thames, off Long Reach. 


Ir has been decided that the memorial to the late R. W. 
Lyell shall take the form of a Gold Medal, to be competed 
for annually by students of the Middlesex Hospital Medical 
School, in the subjects of Practical Surgery and Surgical 
Anatomy. 

Tue Professorship of Anatomy and Surgery in Trinity 
College, Dublin, is now vacant and will be filled on Sept. 
29th by the Provost and Senior Fellows. The salary of the 
post is £250 per annum, with certain fees for lectures, &c, 


THE Boylston prize of 200 dollars for the best essay on 
** Measles, German Measles, and Allied Diseases,” open to 
all medical men, has just been awarded to Dr. P. M. Braid- 
wood of Birkenhead. 


DonaLp MACALISTER, M.A., M.B., Fellow and Medical 
Lecturer of St. John’s College, Cambridge, was on Thursday, 
June 14th, elected a member of the Council of the College. 


An Anatomy Act, designed to prevent body-snatching, 
by providing for a suitable supply of ‘‘ material” for the 
colleges, has been passed by the Quebec Parliament. 


THE conversazione at the College of Physicians will be 
held on Wednesday evening, July 4th, at 9 o'clock. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns, 5677 births 
and 3083 deaths were sagintored during the week eating the 
16th inst. The annual death-rate, which had declined 
22°7 to 19% per 1000 in the five preceding weeks, further 
fell last week to 18°7, which was lower than the rate that 
had prevailed in any previous week of this year. During the 
first eleven weeks of the current qu. ter, the deat! e in 
these towns averaged 21°9 per 1000, inst 20°7 ana 21°4 
in the corresponding periods of 1881 avd 1882. The deaths 
last week were 140 below the number in the ious week, 
and included 369 which were referred to the principal zymotic 
diseases ; these included 105 from measles, 75 from scarlet 
fever, 68 from diarrhea, 62 from whooping-cough, 32 from 
** fever” (principally enteric), 22 from diphtheria and 5 from 
small-pox. No death from any of these zymotic diseases was 
recorded last week in Derby, while they caused the highest 
death-rates in Shetlield aod Neweastle-upon-Tyne. The 
highest death-rates from measles occurred last week in Liver- 
pooland Neweastle-upon-Tyne ; from whooping-coughin Man- 
chester, Cardiff, and Plymouth ; from scarlet fever in Leeds, 
Sheffield, and Wolverhampton ; and from ‘ fever” in Ports- 
mouth. Fifteen of the 22 deaths from diphtheria occurred in 
London. Small-pox caused 3 deaths in London and one each 

xX patients in the metropolitan asylum i w 
| of ao 70 and 72 on the two preceding Saturdays, de- 
clined to 66 at the end of last week ; 7 new cases of staall-pox 
were admitted during the week, against 8 and 11 in the two 
preceding weeks. The Highgate Small-pox Hospital con- 
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tained 7 patients on Saturday last, 2 new cases having been 
adunitted during the week. The deaths referred to diseases 
of the respiratory in London, which had steadily de- 
clined from 402 to 226 in the five preceding weeks, further 
fell to 203 last week, and were 32 below the corrected 
weekly average. The deaths in the twenty-eight towns 
included 58, or 19 per cent., which were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bradford, 
Nottingham, Blackburn, Bolton, and in five other smaller 
towns. The proportions of uncertified deaths were largest 
in Preston, Newcastle-upon-Tyne, and Manchester. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 249 and 269 per 1000 in the 
two preceding weeks, declined in to 24°5 in the week 
ending the 16th inst. ; this rate, however, exceeded by no 
less than 5°8 the mean rate last week in the twenty-eight 
English towns. The rates in the Scotch towns from 
16°7 and 16°8 in Edinburgh and Leith, to 30°4 and 34°2 in 
Glasgow and Greenock respectively. The deaths in the eight 
towns included 128 which were referred to the principal 
zymotic diseases, showing an increase of 20 — the number 
in the previous week ; they incladed 55 which resulted from 
measles, 29 from whooping-cough, and 21 from diarrhea. 
The fatal cases of measles, which had declined from 67 to 
38 in the four preceding weeks, rose again to 55 last week, 
of which 39 occurred in Glasgow, $ in Greenock, and 5 in 
Edinburgh. The 29 deaths from whooping-cough exceeded 
the number in the previous week by 2, and included 17 in 
G w, 4 in Dundee, and 3 in Leith. The 21 deaths 
attributed to diarrhea showed an increase upon recent 
weekly numbers, and corresponded with the number in the 
same week of last year. Seven of the 8 fatal cases of scarlet 
fever, and 5 of the 8 of diphtheria, were returned in Glasgow. 
The 7 deaths referred to ‘“‘fever"’ included 4 in Glasgow and 
2in Edinburgh. The 109 to 
of the respiratory organs in eight towns were fewer 
than the canbe in the corresponding week of last year. 
The causes of 89, or more than 15 per cent., of the deaths 
in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 


considerably lower than the rate that had any 
i eath- o 


averaged, however, 31°6 per 1000, against but 20°9 and 19°77, 
in Landes end Edinburgh during the same 


in the three previous weeks, were 7 last week ; the 3 deaths 
from “ fever 
in the previous week. The deaths of infants were fewer 
than in any recent week, while those pf elderly persons 
corresponded with the number in the previous week. The 
causes of 19 of the 157 deaths in the city were not certified. 


MANCHESTER MORTALITY STATISTICS. 

recently read by Dr. Samelson before the 

ster and Salford Sanitary Association, entitled 
“« Dwellings and the Death-rate of Manchester,” will serve 
an essentially useful Haye 9 if it should cause those who 
are vitally interested in the health of that city to insist upon 
knowing the whole truth about its mortality statistics. It 
‘is nearly five years ago since we seriously called attention 
to the misleading mortality statistics issued by the sanitary 
authority of the city and their strong contrast with the 
official statistics published by the Registrar-Geveral. The 
medical officer of health to the Manchester C on 
«Mr. John Leigh) calcu'ated and reported the -rate of 


the city for the year 1877 to be 252 per 1000, instead of 
274, the rate officially reported by the Registrar-General. 
This marked reduction of the death-rate was effected 
by estimating the population in thé middle of the year at 
368,173 persons, and nearly 10,000 above the Registrar- 
General’s estimate ; and also by excluding from calculation 
the deaths of municipal paupers recorded in workhouses 
situated outside the boundaries of the city, which are, and 
should be, debited to the city by the Registrar-General. 
During the past five years this marked confliction between 
the mortality statistics of the city issued by the local 
sanitary authority and by the Registrar-General has been 
maintained, and Dr. Samelson in his recent paper concludes 
his remarks upon the bewildering effect of these contra- 
dictions in the following words :—‘‘ As it is, the Manchester 
death-rate is a quicksand, a snare, a lullaby, a passport to a 
fool's paradise.” The Registrar-General first published 
mortality statistics for the city of Manchester in 1865; we 
have theretore official statistics for the eighteen years 
1865-82, from which it appears that the mean death- 
rate during this period was equal to 287 per 1000. It istrue 
that the rate has steadily declined during this period, 
having been 320 in 1865-70, 30°6 in 1871-5, 28°6 in 1876-80, 
while it fell to 26:1 in 1881-82. When, however, we bear 
in mind the macked decline in urban death-rates in recent 
years, it appears that the mean rate of health improvement, 
as measured by the death-rate, has not been maintained 
in Manchester. Preston alone of the twenty-eight | 
English towns dealt with in the Registrar-General’s weekly 
return had last year a higher death-rate than Manchester, 
where the death-rates from measles, whooping-cough, and diar- 
rhoea were excessive, and the rate of infant mortality was also 
considerably above the average. Since the beginning of this 
ear the unfavourable character of the mortality statistics of 
iouchester has been fully maintained. It should be borne 
in mind, however, that a very Jarge proportion of the Man- 
of to-day resides outside the boundaries of the city 
which constitutes the urban sanitary district of which the 
town council is the sanitary authority. This fact was pointed 
out and discussed in a paper read by Mr. Henry Baker before 
the Manchester Statistical Society, in November, 1881 ; and 
it undoubtedly affects the mortality statistics of Manchester 
unfavourably. We endorse Mr. Baker’s opinion that it 
would be a wise municipal action of Manchester to extend 
its ‘“‘city boundaries so as to include the populous out- 
townships, in order to consolidate the whole under more 
economical and simpler conditions of local government.” 
There would appear to be distinct sanitary advantages in 
placing the health government of this large and populous 
urban district under one authority. 


THE SERVICES. 


AN Indian good-service ion has been awarded to 
poy Surgeon-General J Lumsdaine, of the Bengal 
staff corps. 

ARMY MEDICAL DEPARTMENT.—Brigade Surgeon Byng 
Thomas Giraud, M.D., is granted retired pay, with the 
honorary rank of Deputy Surgeon-General. 

The undermentioned First Class Apothecaries of the 
Subordinate Medical Department, Madras, to have the 
honorary rank of Surgeon :—Caleb St. John Lawrence, and 
Easton Alfred Morris. . 

ARTILLERY VOLUNTEERS. — 5th Lancashire: Surgeon 
James Christison resigns his commission. 

ENGINEER VOLUNTEERS. — Ist Lanarkshire: Surgeon 
Samuel Johnston Moore, M.D., from the 5th Lanarkshire 
Rifle Volunteer Corps, to be Surgeon. 

RIFLE VOLUNTEERS.—lst Banffshire: Surgeon William 
Robert Duguid is granted the honorary rank of Surgeon- 
Major.—4th Cheshire: Acting Surgeon William Edward 
Sevier Burnett to be Surgeon.—2nd Derbyshire : John Hugh 
Maclean, Gent., to be Acting Surgeon.—Ist Isle of Wight: 
Edward Russell Woodford, Gent., M.D., to be Acting 
Surgeon. 

ADMIRALTY.—In accordance with the provi-ions of Her 
Majesty’s Order in Council of April Ist, 1881, Surgeon 
James Simms has been placed on the retired list of his rank 
from the 24th ult. 

The following appointments have been made :—Fleet- 
Surgeon KR. R. Siccama, to Haulbowline Hospital; Fleet- 
Surgeon George Maclean, to the North wmnberland. 
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The annual rate of mortality in the city of Dublin, which | 

—_ had been equal to 31°8 and 283 per 1000 in the two pre- 
_ further declined last week to 23:4. which was 
city during the first eleven weeks of the current quarter a 4 
of 33 from recent weekly numbers, and included 7 which 
were referred to whooping-cough, 5 to ‘‘ fever,” one each to 
scarlet fever, or diphtheria. Thus 14 deaths resulted 
these principal zymotic diseases, corresponding with the | 
number in the previous week; they were equal to an | 
annual rate of 2°1 per 1000, the rate from the same diseases | 
last week was 22 both in London and Edinburgh. The | 

| fatal ; ot _ which had been 10, 8, and 6 
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UNCERTIFIED DEATHS IN SCOTLAND. 


From an occasional glance at the weekly returns of the 
Registrar-General in Scotland dealing with the deaths in 
the eight principal towns our readers may be surprised to 
notice the large proportion of uncertified deaths constantly 
finding « place there. Weekly returns are, as a rule, less 
heeded than the more important quarterly or yearly tables 
provided by authority; but, unfortunately, in the more 
elaborate of these no mention is made of this serious item, 
and hence this question as it affects Scotland has been but 
little discussed. The yearly reports take no cognisance of 
this enormous drawback to their usefulness, and the 
Registrar-General is officially ignorant on the whole matter. 
We purpose reviewing the subject as it affects the principal 
towns in Scotland, and our statistics have reference to the 

1881-82. Regarding England we do not err far in 
stating that the average of uncertified deaths is about 
3°3 per cent. of the total; in 1881 only 2°4 per cent. were 
uncertified in the twenty large English towns, and probably 
these figures are fairly representative when the two areas are 
considered ; 90 percent. of the deaths are certified by registered 
medical practitioners, and the remainder are classified under 
certificates from the coroner. It is well known that several 
English towns have attained a notoriety in the imperfection 
of their returns, and a regular connexion is everywhere evi- 
dent between efficiency in the working of the coroner's office 
and a diminution in the number of uncertified deaths, 
Taken altogether, English registration may now be con- 

at least approaching perfection ; and the residuum of 
unaccounted cases is largely made up of deaths occurring in 
the hands of midwives, many of these of course unavoidable. 
Unqualified assistants have sole charge of many cases endi 

y, and there is good evidence for believing that many o' 

these are ultimately accepted on the certiticates of the 
managers of these youths, To add to the completeness of 
registration in Eagland many schemes have been suggested, 
but present provisions, faithfully enforced, seem capable of 
even better results than have yet been attained. 

From the following table it will be seen how much remains 
to be done in Scotland before even the English standard of 
reliability is reached. From the experience in the south, 
and knowing the immense distances which in Scotland so 
often separate doctor and patient, we would infer a worse 


condition of thi in country districts, but of this we 
have no means of judging :— 
Deaths from Uncertified Per cent. of 
all causes. deaths. 
1881 ... 12,912 ... 2,629 ... 20°36 
Glasgow isso 13041 2503 1919 
1881 ... 4,597 ... 1,074 ... 23°36 
Edinburgh | 1882 4,562 |. 1,099 ... 2409 
1881 ... 2,961 .. 326 .. 110 
Dundee 3.064 204 953 
1881 ... 2,048 Ml... 698 
Aberdeen } 165 7°58 
1881 .. 1,526 ... 309 ... 2025 
1881 ... 1,972 ... 29 ... 17-21 
1881 1,271 241 18-96 
Leith 1882 1.157 221 19°10 
1881 ... G40 83... 1297 
Perth 1882 710. 4996 1352 
Total for ${ 1881 ... 27,227 ... 6,022 ... 2211 
towns } 1882 ... 27,746 ... 4,896 ... 1764 
That anything a ing such a condition of matters as is 


revealed in the above table should exist in a highly educated 
<7) is little short of di 1, and demands the atten- 
tion of the Legislature itself. That a fifth of the total num- 
ber of deaths should be without guarantee as to their cause 
not only deprives mortality statistics in Scotland of their 
chief value, but exposes a state of society in which a sad 
temptation is offered to criminal courses. We fully recognise 
the fact that the original notice as to the cause of death, if 
given by the friends, is iognentiy supplemented by medical 
certificates, and occasionally from post-mortem reports by 
order of the authorities; but, after all, these cases are allowed 


for, and there are no a returns from which to judge 


of their number, the imperfection of the returns is most 
striking. It is impossible to say how many homicides are 
here undetected, for human nature must be peculiar in 
the slums of Edinburgh and Glasgow if such laxity on the 
part of the authorities is not taken advantage of. Nor is 
there promise of improvement if it be true that post- 
mortem examinations are of late decreasing in number 
on account of stringency on the part of the Exchequer. 
In many counties throughout Scotland this has been dis- 
tinctly felt, and Procurator Fiscals declare that pressure is put 
upon them for the purpose of diminishing expenditure in thi 
direction. They are, in the case of sudden death, satisfied 
if a medical man called in only after death declares upon a 
casual glance of the body that a particular disease may be the 
fatal cause. There are numerous instances in which, fall evi- 
being before a medical he 
with comparative accuracy to guess the cause 
and his opinion may be cautiously stated in a report; but 
this is not the course desired by whose sole aim is to 
keep down expenditure, and the merest hint of the probable 
cause is greedily accepted as a reason for the avoidance alike 
of post-mortem or re The lips 6f a medical man called 
in after death should be sealed against these incautious 
statements, used to his own hurt, and he should altogether 
decline to express an opinion unless after careful inquiry. 
In the usual circumstances here referred to, a medical man’s 
opinion or guess is of no value whatever, and should further 
Epetinw be thought necessary, what will be judged as 
ignorance is likely to be exposed. The difference in the 
position of various towns in the above table is very remark- 
able, and it is difficult to understand how, with 7 per cent. of 
uncertified deaths in Aberdeen, Edinburgh should have 
over three times that figure. Aberdeen and Dundee stand 
80 favourably that a return of their ave of post-mortem 
examinations, as compared with those of Edinburgh and 
Glasgow, would be instructive and probably useful ; but at 
first sight it appears to arise from a greater activity among 
the local law officers, and if that is so it proves how im- 
perfectly the present law is carried out in the last-named 
places. In the meantime we commend the subject to the 
attention of Scottish M.P.’s as worthy of very serious con- 
sideration, and may ourselves ere long return to its discussion. 


THE MEDICAL DEFENCE ASSOCIATION AND 
THE MEDICAL BILL. 


AT a meeting of the Council of the Medical Defence Alsso- 
ciation, held on the 15th inst., the following resolution was 
proposed by Surgeon-General Gordon, C.B., seconded by 
Dr. Danford Thomas, and carried unanimously :—‘‘That the 
members of the Council of the Medical Defence Association, 
while they foresee that in the practical working of the pro- 
posed Medical Act some modifications may be found , 
are of opinion on the whole, the Bill fairly meets the in- 
terests of the public and the present requirements of the pro- 
fessionof medicine. The only point the Council wouldseriously 
press is that, in order to prevent unn legal complica- 
tions and definitions in the future, some simple but safficieutly 
distinctive title ought to be assigned to the licentiates of the 
new Medical Boards.” It was further resolved to send a . 
copy of the above resolution to the Vice-President of the | 
Privy Council. 


WILLS OF MEDICAL MEN. 


THE will and four codicils of Mr. John Greig, F.R.C.S.E., 
Inspector General of Hospitals (retired), formerly of Edin- 
burgh, but late of 30, Imperial-square, Cheltenham, who died 
on Feb, 27th last, have been proved by Captain Robert 
Greig, R.A., the nephew, the acting executor, the personal 
estate exceeding £24,000. The testator bequeaths ies 
to his brothers, other relatives, and others ; and leaves to his 
wife, Mrs. Jane Greig, £1000, and the income of the residue 
of his property for life. At his wife's death he gives some 
further legacies, a £200 each, free of duty, to the 
Royal Infirmary, the Blind Asylum, Nicolson-street, the 
Deaf and Dumb Institution, Dr. Guthrie’s School, 
Association for the Improvement of the , all cf 

timate nieces, 


and the 
Edinburgh ; and the ul residue to his two 
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Helen Greig and Davida Greig, and his two nephews, Robert 
Greig and James Thompson Greig. 

The will of William John G M.D., of Liverpool, 
who died on March 22nd last, was proved on the 11th ult. 
by Mrs, Elizabeth Harriet Gruggen, the widow, Mr. William 
Gruggep, the son, and Mr. James Lanison Gauntlett, the 
executors, the value of the personal estate amounting to over 
£6000. The testator bequeaths to his wife £1000, the cash 
in house to the extent of £100, and all his plate, pictures, 
furniture, and household effects ons some family plate 
and pictures which she is to have for life only) ; to his sister- 
in-law, Janet Wilday, £250; and legacies to god-children 
and servants, The residue of his real and personal estate is 
to be held upon trust for his wife for life, and then for his 
son William. 

The will of James Palfrey, M.D., of 39, Brook-street, 
Grosvenor-square, who died on April 10th last, was proved 
on the 9th ult, by Mrs, Ellen Mary Anne Palfrey, the widow, 
and Mr. Frederick Thomas Stanley, the executors, the value 
of the personal estate ex ing £1900. The testator leaves 
wife for life, and then for 
his children. 


The will of Augustus Volney Waller, M.D., F.R.S., 
formerly of Paris, afterwards of St. Mary Abbott's-terrace, 
Kensington, but late of Geneva, was proved on the 12th ult, 
by Mrs. Matilda Margaret Waller, the widow and sole 
execatrix, to whom he gives and bequeaths all his estate 
and effects real and personal. 


Correspondence. 
Audi alteram partem,” 


ROTHELN OR RUBEOLA 
To the Editor of Tuk LANCET, é 

Srr,—During the last two winters I have had to deal with 
somewhat extensive and serious outbreaks of Réitheln ; and 
as the experience gathered in these epidemics differs in 
some respects from that of Dr. Tonge-Smith, I trast you will 
allow me a small space, so that a comparison may be insti- 
tuted. In the first place, nearly all my cases have been in 
children under fifteen, only two cases having occurred in 
adults. I have not kept an actual record of the precise 
numbers. Most of my cases have also occurred either during 
the months from October to February, or April to June ; and 
I have noticed the same tendency to an epidemic prevalence 
of scarlet fever and general catarrhal attacks at the same 
time. there remonitory 
running from eyes, . especially post- 
sterno-mastoid glands and redness of fauces. So frequently 
do these symptoms occar, that it is often quite easy to dia- 
is to follow ; and oe above with 
fe my experience wo me to say that a per- 
fectly safe opinion may be given that we have to do vith 
German measles even before the rash appears. As to the 
description of the rash, I quite agree with Dr. Tonge- 
ith. With regard to the complications, I cannot, how- 
ever, pass over the important fact that whilst the majority 
of cases are simple, the rash disappearing on the fourth day 
and the child practically convalescent, yet occasionally some 
catarrhal pneumonia occurs, often as the rash is vanishing, 
and frequently proves fatal ; it is a most serious and not in- 
frequent attendant, and no description of the disease which 
does not take this into account will be complete. Itmay be 
that in adults the same sequence does not take place ; in my 
two adult cases the disease was very singularly mild. In none 
of the cases was there anything which pointed to this com- 
| mae , unless the fact that the cough was troublesome and 
mchial riles were general and abundant all over the chest, 
complication, is in children ed 
whenever. there more chest disturbance 
Many of my cases were those in homes, where the general 
sanitary condition and di arrangements were bad ; 

but the same thing occurs in private practice, and t 
= the child, the more danger there is of sach mischief. 
Teenesie rests upon the symptoms which have just been 
referred to, and w uated. will net tend 


from all others, that as soon as it appears all doubt will 
cease at once. 

Dr. Bristowe describes the disease as without complica- 
tions, bat I should like to draw attention to a very constant 
and sometimes troublesome sequela in children, and that 
is a persistent dry cough, no rales or othe: mischief being 
discoverable about the chest, and which is not very amenable 
to treatment. I believe it is due to enla bronchial 
glands and the irritation they give rise to, Dr. Bristowe also 
does not seem to have met with lymphatic gland enlarge- 
ment, but in children this is almost invariably the case ; so 
that in any case of doubt, if I find the post-sterno-mastoid 
glands enlarged on both sides, I at once feel justified in deal- 
iog with the case as cne of German measles, As to incuba- 
tion, ten to fourteen days seem to be the usual period, but 
in some cases a much shorter time is found to be sufficient. 
As to treatment, nothing appears to me specially necessary, 
unless broncho-pneumonia sets in, and then the ordinary 
treatment for that disease must be proceeded with. 

I am, Sir, yours truly, 
M, G. Bicas. 
Northcote-road, New Wandsworth, June 19th, 1883. 


To the Editor of Tue LANCET. 


Sir,—Woald you allow me a few lines to express my 
emphatic dissent from the unqualified dictum with which 
Dr. Tonge-Smith commenced his paper on the above disease 
in your issue of June 9th. 

Dr. Tonge-Smith stating that ritheln is 
‘essentially a disease of adult life.’ During the last few 
years very many instances of epidemic prevalence of this 

i have come under my notice, and the disease has ou 
each occasion ap to be, like measles, scarlatina, and, 
as I believe 5 ing from a limited experience in an un- 
vaccinated community, probably small-pox, essentially a 
disease of childhood. Of course it does attack unprotected 
adults, and [ have occasionally had opportunities of noting 
the exceptional and even fatal severity of such attacke, 
especially at the onset of the disease. 

he most notable feature connected with ritheln, or 
rabeola, has ap to me to be the very divergent 
characteristics which cases in the same epidemic, and even 
in thesame family, may present. In some the characteristics 
of measles predominate, in others those of scarlatina, while 
others present a distinctly diphtheritic type. It is certainly 
most desirable that the Registrar-General should frame a 
separate entry for the disease, under whatever designation 
he may decide upon. A few months ago I was called upon 
to investigate an extensive and, as the original source of 
infection was common, I believe unmixed epidemic of 
rétheln. Four fatal cases occurred in less than a month. 
Each case was certified by the medical attendant as ritheln, 
but ap in the quarterly returns of the Registrar- 
Gen as measles, I am, ag &e., 

Shrewsbury, June 13th, 1883. W. N. THursFrrevp, M.D. 


PUBLIC PROVIDENT DISPENSARIES. 
To the Editor of THe LANCET. 

Sir,—A meeting of the Metropolitan Provident Medical 
Association was held recently for the purpose of pro- 
moting the establishment of self-supporting provident 
dispensaries among the working classes. The following 
motion was put and carried :—‘‘That this meeting is of 
opinion that great public advantage has attended the 
successful establishment of and self-govern- 
ing provident dispensaries by the Metropolitan Provident 
Medical Association, and that exertions should be made to 
obtain the moderate sum required to extend the system 
throughout the metropolis and its environs.” 

A good deal may be said in favour of the Associationand its 
work and as also in the way of caution. Its principles 
and methods are, of course, essentially different from those of 
thesupporters of private dispensaries. Thelatter sacrifice their 
professional feeling to commercial speculation, gain being 
the egy d object; the aim of the former is, I believe, less 
the filling of their pockets than the amelioration of the work- 
man’s lot, and the medical men employed by them are in 
the position of salaried officials. The benevolence of inten- 
tion existing among the originators of the scheme, at least, 


to difficulty, and the rash is so well-marked and distinct 


must be received with respect, but we must remember that 
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the best of charities is liable to be abused, and this will be 
the more apt to happen in the present connexion if, in the 
words of the above resolution, the dispensaries should be 
released from a central parent authority by becoming self- 
governing. It is possible, however, that the Association do 
not mean to relinquish all control over them, but to continue 
to exercise a more or less general supervision. If so, the 
danger is probably less. ‘ 
The special form of abuse which occurs to my mind is that 
to which so many of the medical benefit clubs existing 
among artisans are liable—that is, the want of a rule reco- 
gnising some fixed proportion of income under which ap- 
plicants may avail themselves of the benefits of the provideut 
method, above which they are held to be able to pay for 
medical attendance in the ordinary way. Fix the limit, say 
for the sake of argument, at the £1 10s. per week wage. 
Workmen are usually considered well-to-do who receive this 
amount and are of steady habits) They have frequently 
means of increasing it by odd work and otherwise, and are 
often content and able on this sum to pay small fees for regular 
medical attendance without applying to dispensary or hos- 
pital. Ifall whose weekly allowance does not exceed this were 
eligible for the exercise of provident practice, the efforts of 
the philanthropic need not en for want of scope, and the 
fixing of a maximum level of salary would exclude many of 
considerably greater income, and who do not belong to the 
working class, commonly so- who would otherwise 
flock to the place of cheap treatment, but whose natural and 
legitimate means of medical aid is to be found in general 
tice, and whose purse would be in no degree overtaxed 
its moderate charges. Justice is an essential part of true 
generosity, and the promoters of this scheme, if they desire 
its advantages to circulate among those who really stand in 
need of them and these only, should be discriminating in its 
application. Otherwise all such measures must necessarily 
tend to corrupt, instead of improving, the methods of medical 
practice, and to become more and more the objects of distrust 
with medical men.—I am, Sir, yours obediently, 
June, 1883. B. G. M. 


THE PARKES MUSEUM. 
To the Editor of THE LANCET. 


Sir,—After seven years of unremitting labour on the part 
of its promoters the Parkes Museum has at length~-been 
established as an independent educational institution. Its 
career has been most graciously inaugurated Ly the President, 
H.R.H. the Duke of Albany, and there can be no doubt 
that if it be cordially supported the Museum is destined to 
become a valuable centre for the diffusion of a knowledge of 
all matters connected with the health of the people at home 
or abroad, whether civilians, soldiers, or sailors. The 
Museum, it is hoped, will be useful for the display, in actual 
operation whenever possible, not only of apparatus which 
has met with general acceptance, but more especially for a 
succession of the most recent inventions in all departments 
of practical hygiene. The library will, it is thought, form 
one of the most important features of the Museum, and the 
council confidently hope that its value will be increased by 
the contributions of all who are interested in sanitation. 
Lectures both for professional men and the public will be 
organised from time to time and practical demonstrations will 
be given to artisans and others whose duty it is to carry out the 
details of sanitary work. The necessity for this was fully 

by H.R.H. the President in his inaugural address. 
The council is particularly anxious to afford assistance to 
any recognised teacher or professor of hygiene who may wish 
to make use of the Museum for the purpose of giving practical 
instructions to his pupils, In order that the Museum may 
flourish, the hearty support of all who are interested, and 
especially of those who are professionally interested, in sani- 
tation is necessary ; and we desire most earnestly to ask not 
only our professional brethren, but the public at large, to 
assist us in the work which we have in hand by becoming 
life members or annual members of the Museum, and by 
encouraging others to do the same. It may be well to add 
that by the deed of incorporation the control of the Museum 
is vested in the members by whom the council and officers 
are elected at the annual general meetings. At these or at 
special meetings ample opportunity will be afforded to all 
for the expression of opinion, In addition to these privileges, 


members have the right of free admission to the Muse 
Library, and Reading room, whenever these are open, 
the further right to introduce a friend. The fee for member- 
ship is £1 ls. per annum, or £10 10s. for life membershi 
All communications to be addressed to the Secretary at 
Museum.—We are, Sir, yours truly, 
GALTON, C.B., D.C.L., F.R.S, (Chairman) ; 
G. V. Poorer, M.D., F.R.C.P. (Vice-Chairman) ; 
BERKELEY (Treasurer); W. H. 
M.A., M.D., Oxon. ; F. Cuaumont, M.D., 
F.R.S. ; RoGers Frep, B.A., M. Inst. C.E.; Gro, 
Gopwin, F.R.S.; T. Hayrer Lewis, F.S,A. ; 
JOHN MARSHALL, F.R.S., F.R.C.S.; J. 
ReyNoups, M.D., F.R.S.; EDwarp C. Rosrys, 
F.S.A., F.R.LB.A. ; EDWARD H. M.D., 
F.S.A.; T. RoGer Smrra, F.R.LB.A.; J. C, 
STEELE, M.D,; T. Twintna; ALFRED WATER- 
Houss, A.R.A. ; DAWsoN WILLIAMS, M.D, (Hon. 
MarK H. A.R.LB.A. (Secre- 
tary Curator). 


THE SCOTCH BODIES AND THE BILL. 
To the Editor of Taz LANCET, 

Srr,—In Tue LANcET of last Saturday a short account is 
given of an interview which certain members of the Univer- 
sities of Edinburgh, Glasgow, and Aberdeen had with the 
Lord Advocate, on the subject of the Medical Act Amend- 
ment Bill. The account reproduces an error, which was 
originated by one of the Edinburgh newspapers, in sipesting 
that I had made the absurd statement that the extra-m 
lecturers in Scotland would suffer a loss of prestige from the 
existence of a university majority on the Medical Board for 
Scotland. The verbatim report of what was actually said in 
reference to ‘‘prestige” is as follows :—‘‘It cannot for amoment 
be pretended, my lord, that the Scottish corporations are 
eminent educational institutions, They are merely examin- 
ing authorities ; and even as examining authorities, the work 
they perform is, in the sense I have explained, a restricted 
one... . It has been asserted that the composition of the 
proposed Medical Board, and especially the existence of a 
university majority upon that Board, would seriously injure 
them and even lead to their extinction. We main- 
tain that there are no legitimate grounds for such antici- 
pations.—The Lord Advocate: You say ‘seriously.’ Do 
you think they would be injured at all ! — Professor 
Fraser: It is to some extent a loss of prestige that the 
corporations should be put in a minority. I think it 
would not be possible to say there would be any real injury ; 
but if they are placed in a minority there would be a loss of 
prestige. The Bill, by provisions entirely different from 
those dealing with the composition of the Medical Board, 
may restrict the number of licentiates they create ; but even 
this is altogether problematical. If it do so, the result will 
not be due to the number of their representatives on the 
Board being smaller than that of the universities ; but to 
the fact that a State examination, of equal value in each 
division of the kingdom, will be instituted, whereby some of 
the inducements which hitherto have attracted candidates 
to the Scottish corporations, will no longer be in existence.” 

I am, Sir, your obedient servant, 
Tuomas R. FRASER. 

University of Edinburgh, June 19th, 1883. 


PRESENCE OF BACILLUS TUBERCULOSIS 
IN AN ABSCESS NEAR THE ANUS. 
To the Editor of Tot LANCET. 

Sir,—Six months ago a young clerk, aged twenty-one, 
came under treatment for hemoptysis and other signs of 
phthisis ; after aboug three months’ treatment he got strong 
enough to return to his employment, at which he continued 
up to the commencement of this month. I saw him on the 
5th, when he was suffering acutely from an abscess in the 
neighbourhood of the anus, and, fearing lest it might burst 
into the bowel and give rise to a painful blind internal 
fistula, I opened the abscess at once and let out a quantity 
of thia curdy fetid pus. A microscopic examination of this 
fluid by a half-inch object glass, after the usual process of 
staining, revealed the presence of great quantities of well- 
marked typical tubercle us. Now, the presence of these 
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organisms in this situation is interesting, as they tend to 
throw some light on the well-known connexion between 
fistula and phthisis. Oa this account you may, perhaps, 
deem this note not unworthy of being recorded. 
I am, Sir, yours obediently, 
Manchester, June 10th, 1883. R. C. Smira, M.D., D.Sc. 


GLASGOW. 
(From our own Correspondent.) 


THE MEDICAL BILL. 

THE agitation in connexion with the new Medical Bill 
still goes on in this city. A meeting of the citizens of 
Glasgow, called together and presided over by the Lord 
Provost, was held last week. The resolutions, which were 
carried unanimously, called for a larger representation of the 
corporations and extra-mural teachers on the Scotch Board, 
and an equality of examination fees for university and extra- 
academical students. At this meeting Prof. Leishman made 
a powerful speech, in which the university side of the ques- 
tion was put in its best light. He pointed out that the 
real danger which the Scotch schools had to fear was not the 
undue peancorereee of university or corporation iofluence 
at the Scotch Board, but rather the undue preponderance 
of English influence in the General Council—influence which 
could scarcely fail to be exercised to the prejadice of the 
Scotch schools as a whole. In a letter to the newspapers 
Prof. McCall Anderson directs public attention to the same 


BENEFACTIONS TO HOSPITALS, 

Glasgow medical charities are in luck just now. The 
Royal Infirmary has received a | of ten thousand 
nds from the trastees of the late Mr. Bachanan, of 
oray-place, Edioburgh. On the south side of the river 

also a large sum, estimated at eighty th d pounds, 
been left by Mr. Couper, of Cathcart, for the erection and 
support of an infirmary in or near Crosshill, one of our 
southern suburbs. The trustees are directed to proceed at 
once with the scheme, and are empowered to receive further 
subscriptions in support of it. This sets the Southern 
hospital scheme on a sound financial basis. But the question 
rises, How will it affect the movement already on foot for 
the erection of a hospital in the same district by general 


subscription? The committee id® charge of the latter | 


movement have obtained some promises of subscriptions, 
have selected building planus after a competition in which a 
premium was awarded to the successful architect, 
and have bought from the city a piece of ground which will 
bably be regarded as too small now that Mr. Couper’s 
Cond have so large a sum at their disposal. The two 
schemes must be conjoint in some sort of way, as however 
much one new hospital is wanted on the south side of the 
river, there is scarcely room for two, 


SCOTTISH NOTES. 
(From our own Correspondent.) 


FIRE ON BOARD THE ‘“‘ MARS” TRAINING SHIP. 

A FIRE which occurred a fortnight ago on board this vessel 
at Dandee, doing damage to the extent of about £1000, is 
now supposed to be the work of some incendiaries among 
the boys receiving the benefits of the institution, and the 
matter is at present being considered by the Procurator Fiscal. 


THE QUEEN AND THE ABERDEEN INFIRMARY. 


Dr. Profeit has had the satisfaction of handing to the 
treasurer of the Aberdeen Royal Infirmary, as ap aid to the 


liquidation of the debt pressing so heavily upon that insti- | 


tution, a subscription of £100, graciously offered by Her 

Majesty the Queen, 

THE USE OF STIMULANTS IN GALASHIELS POORHOUSE. 
It appears, from a recent report, that dissatisfaction has 

been expressed by the managers with the amount of alco- 

holic beverages used in this poorhouse. Inquiry has been 

made as to the quantities consumed in similar circumstances 


elsewhere, and the report shows remarkable disparity in the 
various localities, and generally indicates a disposition on 
the part of medical officers to minimise the use of spirits. 
As might have been expected, the medical officers at Gala- 
shiels have no difficulty in showing that the committee 
omitted to allow for exceptional circumstances, and that no 
hard-and-fast rule can be applied to this question. 


NEW LUNATIC ASYLUM FOR LANARKSHIRE, 


The County Lunatic Board for Lanarkshire have =. 
chased properties of an area amounting to six hundred 
acres in the parish of Shotts, for the purpose of erecting a 
large asylum. The choice of site has occupied a committee 
for a lengthened period, and during the past three years 
about sixty different estates have been inspected. That 

which is now chosen seems to possess all the desirable sur- - 
roundings for a building devoted to such purpose, It is 
stated that the new asylum will be fitted to accommodate one 
thousand patients, and the probable cost is placed at £150,000. 


DUNDEE ROYAL LUNATIC ASYLUM. 


At the annual meeting of the governors of this institution, 
held this week, a financial report of rather a depressing 
character was read, It appears that the whole of the patients 
have been removed to the new asylum, which remains as yet 
unfinished from want of funds, occasioned by the failure on 
the part of the directors to effect a sale of the old buildings, 
valued at over £65,000. This embarrassment prevents any 
further outlay on the uncompleted buildings, and necessitates 
a rise in the rate at which patients have been received. Dr. 
Rorie’s report gives a total of 465 under treatment during 
the year, of whom 340 remain at present, as against 326 at 
the corresponding period of last year. The percentage of 
recoveries was 43°88, and of deaths 7:09. 


MONTROSE ROYAL ASYLUM AND INFIRMARY. 


The annual meeting of the managers of these institutions 
was held last week, and interesting reports were read by 
Drs. Howden and Laurence. The number of patients in the 
asylum is this year 510, as compared with 485 at the same 
date fast year. Recent additions to buildings give accom- 
medation for eighty additional beds. During the year 605 
(ewes ~ have been under treatment, the average number 
| 


being 502. Fifty-four patients were discharged, and forty- 
| one died during the year, phthisis as usual being the pro- 
| minent cause of death. The recoveries were in the ratio of 
| 30 77 to the admissions, and the deaths of 8°17 to the average 
number resident during the year. Dr. Howden, commenting 
on the tables recommended by the Medico-Psychological 
| Association, expresses doubts as to the value of asylum 
statistics, so much of the information being affected by 
influences varying in different institutions, or even in the 
same institation in different years. Figures are given to 
show the increase of weight in patients admitted from other 
asylums, Dr, Howden attributing ths to improved diet, or 
to the mere effect of change of residence. He points out 
that so far as the increase , At on the latter cause, it 
might be largely ensured by a system of tran-+fer from one 
asylum to another. For this purpose all public and private 
asylums might be considered as wards of a large hospital, 
whose inmates could be removed from one to another as 
requirements of their cases indicated, and the trifling outlay 
recouped by the higher rate of recoveries. Dr, Laurence, in 
detailing the work of the hospital, referred in feeling terms 
to the death of Dr. Steele; and Dr. Kay was appointed ia the 
latter gentleman’sstead. Dr. Johnson of Kair was appointed 
consulting medical office. I believe the portrait of Dr. 
Howden is now finished, and will ere long be presented to 
that gentleman. 


IRELAND. 
(From our own Correspondent.) 


UNIVERSITY OF DUBLIN. 

THE Midsummer Commencements will be held in the 
Examination Hall on Friday, the 220d inst., when the 
Honorary Degree of Doctor of Laws will be conferred upon 
His Excellency Earl Spencer, and Lord Wolseley. On the 
| same occasion Dr. George H. Kidd will receive the degree 
| of Magister Artis Obstetrice (honori caus@), Dr. Kidd is 
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the leading obstetric practitioner in Dablin, an Ex-President 
of the Royal College of Surgeons, Master of the Coombe 
Lying-ia Hospital, and thoroughly deserves this mark of 
distinction from the University of Dublin. 


PROPOSED NEW BILL FOR THE MANAGEMENT OF IRISH 
LUNATIC ASYLUMS, 


The Bill introduced by Lord Carlingford, in reference to 
lunatic asylums, proposes to deal with certain alleged defects 
which exist in the prere1t system of management and con- 
trol. By this Bill the control of asylums will be vested in 
the Local Government Board, who may appoint new 
inspectors to visit the various asylums, or the present 
inspectors may fulfil similar duties if the Lord Lieutenant 
sball so desire. There are some clauses in Lord Carlingford’s 
Bill by which a police constable or relieving officer can make 
an information on oath before a justice ef the peace with 
reference to any lunatic who is found at large, or is 
liable to be neglected or badly treated. The insane 
person is next brought before two magistrates, one of 
whom had previously examined into the condition of the 
alleged lunatic, guided by the advice of a medical prac- 
titioner. If it be found that the lunatic is harmless or 
the insanity of a chronic nature, an order may be given to 
have him detained in a workhouse. It must be said, how- 
ever, that the arrangements which at present exist have 
worked satisfactorily ; and why such sweeping changes as 
are contemplated by the Bill should be inaugurated requires 
explanation. But an alteration is urgently required with 
respect to the present superannuation rules, Physicians to 
district asylums, both visiting and resident, in England are 
allowed to retire on superannuation after fifteen years’ 
service ; but in Ireland forty years are considered necessary, 
and what adds to this unjust discrepancy between the two 
countries, is that, as isalleged, the years which count for super- 
annuation are estimated on the time spent by the medical 
officer in the last asylum to which he was attached. For 
example, a medical man may be oar resident medical 
superintendent to Cork Asylum, hold the post twenty years, 
leave it, as he must when ordered ; go to Belfast, stay there 
fifteen years ; next be moved to Castlebar, remain there five 
years, retire, and be superannuated on these five years’ 
service. It appears hardly credible that such an unfair rule 
should exist ; but the belief is generally current that this 
method is adopted. 

BELFAST ROYAL HOSPITAL. 


At the last quarterly meeting of the Board of Manage- 
ment it was mentioned that they had overdrawn their 
account by upwards of £700, a statement which is not 
unusual, as the hospital appears for some time back to be in 
a condition of chronic impecuniosity. What this arises 
from it would be difficult to determine in a satisfactory 
manner, but there must be some causes at work which 
prevent the only general hospital in a large and wealthy 
town from being properly supported. It has been alleged, 
with what truth remains to be seen, that several influential 
citizens who formerly identified themselves with the insti- 
tution have now, for various reasons, withdrawn themselves, 
while there has been a falling off in Hospital Sunday col- 
lections. A large number of clergymen refuse to have any 
collections for the hospitalin their churches. It is alsosaid that 
the recent changes in the departments of the hospital have 
alienated a good many subscribers, and that there has been 
of late greater divergence in opinion, if not absolute collision, 
between the medical staff and the Board of Management. 
These are matters which require to be thoroughly dealt 
with, and due explanations given, otherwise an old and 
ene Se must be materially hampered in the 
good work which has been carried on so successfully. 


ROYAL COLLEGE OF SURGEONS : ANNUAL REPORT, 


During the year endiog April 5th last, fifteen candidates 
were admitted to the Fellowship of the College, 114 received 
the Letters Testimonial, seven the Diploma in Midwifery, 
and thirty-five the Diploma in Dental Surgery. Of the can- 
didates for the final examination for the Diploma in Surgery 
fifty-one were rejected. The entire number of Fellows on 
the lists of the College amounts to 351 ; of Licentiates, 3323 ; 
and of Licentiates in Dental Surgery, 474. Since the oo 
pointment of Mr. Cunningham that gentleman has made 
and permanently mounted fifty-one anatomical preparations 
—viz., twenty-seven frozen sections of the human body, 
and twenty-four dissections, which he has handed over for 
the use of the medical school connected with the College. 


Various other matters with which the report deals have 
already been referred to in these columns, 


Mr. Thomas Hughes Corry, A.M., M.R.1.A., Curator of 
the University of Cambridge Herbarium and Demonstrator 
in the Botanical Laboratory, has been appointed a Lecturer 
on Botany in the medical school of that university. Mr. 
Corry, who is a native of Belfast, has contributed numerous 
papers to the leading botanical journals, and has es | been 
awarded a supplementary science grant by the Royal Insh 
Academy, in addition to that gras last year, to aid in 
completing a botanical survey of a range of mountains in the 
county Sligo. 

Dr. Owens, Medical Officer of the South Dublin Union, 
has retired on a superannuation of £75 per annum, 


BELFAST. 
(From our Correspondent.) 


NORTH OF IRELAND BRANCH OF THE B.M.A, 

THE fifth annual meeting of the North of Ireland Branch 
of the British Medical Association was held on Thursday, 
June 14th, in the Royal Hospital, Belfast. There was a very 
large attendance of medical men from Belfast and the pro- 
vince of Ulster, the board-room in which the members met 
being crowded. The outgoing President, Dr. John Moore, 
delivered an interesting address, in which he made special 
reference to the meeting of the British Medical Association 
which is to be held next year in Belfast, and expressed the 
hope that it would be as great a success as the mee 
already held there by two other great Associations, the 
Science Congress, and the British Association for the Ad- 
vancement of Science. After the report of the Council and 
the statement of the treasurer had been received and passed, 
Dr. Cuming was unanimously and very cordially selected for 
nomination as President of the eighty-fourth mee of the 
British Medical Association. This corroborates what I stated 
in my last communication was likely to occur. The nomina- 
tion of Dr. Cuming to preside over the annual meeting is an 
extremely happy one. He has been Professor of Medicine at 
Queen's College, Belfast, and Physician to the Royal Hos- 

ital for the last eighteen years, and du that period he 

had no small share in the education and training of the 
ounger men of the profession in the north of Ireland, where 
he is now one of the le@@ding consulting physicians. It must 
be a source of great pleasure to him to know that many of 
those who heartily acquiesced in his unanimous election were 
his former pupils, both in the College and the hospital. The 
election of office-bearers for the ensuing year was then pro- 
ceeded with, and as a result Sir William Miller, su n to 
the Londonderry Infirmary, became president of the branch. 

After the routine business had been transacted the follow- 
ing scientific matters were brought before the meeting :—Dr. 
Spedding exhibited a new instrument which he had designed 
for the treatment of endo-cervicitis, the object of which was 
by irrigation to wash out the cervical canal before the appli- 
cation of remedi He also showed a tumour which he had 
removed from the labium. Dr. Dill, Professor of Midwifery 
in Queen’s College, read notes of a case of anteflexion of the 
uterus and gave a very elaborate address on the questio 
vexata of uterine displacements, discussing the various views 
that are held as to the pathology of these conditions. He 
also exhibited a large and varied collection of pessaries for 
the treatment of these affections. Dr. Gray (Armagh), read 
a paper on Puerperal Convulsions. Dr. Maconchy (Surgeon 
to the County Infirmary, Downpatrick), exhibited an 
immense Calculus which he had recently removed by litho- 
tomy from a man, aged twenty. The stone weighed six 
ounces and a half, and was probably phosphatic, Dr. 
Bernard (Derry), exhibited a boy with Claw-hand (main 
engriff). Dr. H. George (Surgeon to the County Infirmary, 
Lisburn), showed a patient upon whom he had performed a 
Rhinoplastic operation. The plate had been taken from the 
forehead and the man’s condition was greatly improved, as 
shown by the photographs taken before and after the opera- 
tion. Dr. Byers brought a patient before the meeting, the 
subject of left Hemiplegia, which illustrated in an 
degree three symptoms to which great attention has been 
given in recent years—viz., Contracture (as shown in the 
arm and leg), increased Knee-jerk fe reflex), and 
Ankle-clonus, He also showed a child, aged four years and 
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eight months, who was the subject of Spina Bifida and 
Hydrocephalus. This case supported Mr. Jonathan Hutchin- 
son’s views, who thinks that “ spina-bifida is probably due 
to sub-arachnoid dropsy of the cord in intra-uterine lite.” 
Dr. Byers also exhibited a Polypus which he had removed 
by the écraseur from the interior of the uterus of a patient 
who had been under his care at the Royal Hospital. 

In the evening the annual dinner of the Branch was held 
- the Castle Restaurant, the chair being occupied by Dr. 

oore. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Thursday, the 14th inst., 
a petition in favour of the Medical Bill was presented from 
medical practitioners of Westminster, and on Friday a 
petition for alteration of the Bill was presented from the 
Pharmaceutical Society of Ireland. Petitions against the 
Infectious Diseases Notification Bill were presented from 
medical practitioners at Hastings and Oldham. Sir A. 
Hayter informed Mr. Sexton that the Secretary at War 
hoped shortly to decide certain questions raised by the report 
of the Departmental Committee on the Royal Military Hos- 
pitals at Chelsea and Kilmainham, and there would then be 
no unnecessary delay in presenting the report to Parliament. 

On Monday, a petition against the Charitable Trusts Bill 
was presented from the Cancer Hospital, Brompton. A 

ition from Dr. Chessall and others was presented against 

issolution of the University of St. iain. Lord E. 
Fitzmaurice, in reply to Mr. Pugh, said the attention of 
Her Majesty’s Government had been directed to the action 
of the Ioternational Sanitary Board of Egypt and to the 
recent re-imposition of quarantine owing to an alleged out- 
break of cholera in India. I ising the inconvenience 


and loss to trade occasioned thereby, they were taking 
steps to remedy those evils. 


Unsanitary Dwellings in the Metropolis. 

Mr. Bryce asked the Secretary of State for the Home 
Department whether his attention had been called to the 
two last reports presented to the Whitcchapel District Board 
of Works by the medical officer of health on the sanitary 
condition of the Whitechapel district, and whether, if suffi- 
cient powers to prevent the erection or order the closing of 
unsanitary dwellings were not now possessed by local 
authorities, he would undertake to bring in a Bill to amend 
the Building Acts in this important particular, by investing 
the proper local authorities with such powers.—Sir W. Har- 
court replied that he should be glad to bring in Bills upon 
-this and many other subjects, but there was no time for them. 


The St. Pancras Vaccination Case. 

Mr. Hopwood asked the President of the Local Govern- 
ment Board, in regard to the case of Rosina Walsh, 
revaccinated a day after her confinement, and also to the 
uest on her infant, which was vaccinated at eight days 
old, and died of inanition ; whether his attention had been 
called to a letter in THE LANCET, purporting to be written 
by Mr. Danlop, the vaccinating officer, which stated that he 
revaccinated at similar early periods 1500 women ; whether 
this practice was approved of by the Local Government 
Board ; whether, on the testimony of Dr. Whitefoord, also 
contained in THE LANCET, there was now to be seen clear 
evidence on the arms of the mother that she had been 
vaccinated in infancy and revaccinated more recently ; if so, 
whether the Board considered the revaccination justifiable ; 
whether the mother asserted that, being unaware she was to 
be revaccinated, her arm wus bared without consulting her 
feelings in any way, and that she suffered severely from the 
effects of the < yr ody and whether the Board would 
any longer delay the announcement of its views on 
the subject for the guidance of vaccinating officers.— 
Sir C. Dilke said Mr, Dunlop stated that his own experience 
of the vaccination of women at an early period after labour 
extended to nearly 1500 cases, and that these vaccinations 
had not been attended by any injurious effects. With 
regard to the question whether the practice was approved by 
the Board, a similar question was answered on Monday last. 
The testimony of Mr. Whitefoord, which was said to be 
contained in THe LANCET, as to the arms of the mother 
affording clear evidence of vaccination and revacciuation 


had not been found in that journal. The depositions taken 
by the coroner did not show that Mr. Whitefoord gave any 
evidence on the subject, but Rosina Walsh stated that she 
had been vaccinated in infancy and about seven years 
ago. Mr. Dunlop said that he did not remember havin 
asked in the particular case whether the woman 

ever been revaccinated, but that it was his usual prac- 
tice to do so, and that there were no marks sug 
tive of anything like recent vaccination. 1f Mr. Dunlo 
did not make inquiry as to previous revaccivation, the Boa 
considered that he should have done so. The mother stated 
before the coroner that Mr. Dunlop vaccinated her without 
her being asked whether she wished to be vaccinated ; while 
Mr. Dunlop said that she was aware she was going to be 
vaccinated, but raised no objection. The woman stated 
that her arm was swollen and bad after the vaccination, and 
that she had it ina sling. According to the evideace of Mr, 
Dunlop and the midwite, the arm of the woman when she 
left the workhouse had only a dry scab upon it,and there was 
no evidence that she ‘suffered severely” from the effects of 
the operation. He had already stated that steps would be 
taken to inform Mr. Dunlop of the Board’s view upon the case, 
but he saw no occasion for the issue of formal instructions, 


Trish Lunatic Asylums. 

Mr. Moore asked the Chief Secretary to the Lord Lieu- 
tenant of Ireland whether there was any truth in the ramour 
that it was intended to transfer the control of lunatic asylums 
in Ireland to the Local Government Board; whether he 
could explain the reason of this change ; and whether legis- 
lation was required for this purpose.—Mr. Trevelyan said it 
was the intention of the Government to make the transfer 
referred to, should Parliament consent, and a Bill for the 
purpose had already been introduced in the House of Lords. 
He should be glad to explain fully the reasons for which the 
change was considered desirable when the Bill reached this 
House. But he was bound to say that, in the present state 
of business, it was extremely doubtful whether the Bill 
could be carried to maturity. a 

On Tuesday, in reply two Mr. Corbet, Mr. Trevelyan, 
while regarding the present system as efficient, said the 
Government were of opinion that it was capable of changes 
being introduced for the better, some of which could not be 
carried out without the proposed change of control. The 
report of the Royal Commission proved that the opinion of 
the Government was shared by others. He declined to enter 
at present into the question, whether the cost of the present 
system was proportionately less than that of the English 
and Scotch departments. 

The Vaccination Debate. 

Sir Lyon Playfair’s remarkable speech may be said to have 
completely routed the zati-vaccinationists on Tuesday night, 
and the ex-chairman of Ways and Means was warmly 
cheered from all parts of the House. His efforts were ably 
seconded by Dr. Cameron ; and although Sir Charles Dilke 
promised surrender on the question of cumulative penalti 
the President of the Local Government Board was soun 
enough upon the value of vaccination. When it was found 
that Mr. P. A. Taylor’s annual motion secured only sixteen 
votes, the result was hailed with mingled cheers and 
laughter, and Sir Lyon Playfair’s amendment was agreed to 


nem. Con, 
The Indian Medical Service. 

Mr. Gibson has given notice of the following questions for 
Thursday next :—To ask the Under-Secretary of State for 
India whether there is not great stagnation of promotion, 
and consequent dissatisfaction, ia the Indian Medical Ser- 
vice ; whether this stagnation is not owing to the abolition 
of a number of higher grade appointments, and also to the 
disbandment of a number of native regiments ; whether the 
prospects of promotion to the rank of deputy surgeon-general 
of several brigade surgeons and surgeons-major in the 
Indian Medical Service have been destroyed by recent 
alterations ahd arrangements which did not exist when 
the officers affected joined the service ; whether the Govern- 
ment will consider the propriety of granting increased 
pensions to such brigade surgeons and surgeonus-major as 
compensation for their altered prospects, and as induce- 
ments to retire and make vacancies for the surgeons on the 
establishment who are now unemployed ; whether the differ- 
ence between the rates of pay drawn by brigade surgeons 
and surgeons-major, and the rates of pay that w be 
drawn by junior officers for the same duties, would more 
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than compensate Government for the increased expenditure 
that would have to be incurred to induce senior officers to 
retire; and whether the Government have any scheme 
ready to meet the grievances of the Indian Medical Service. 

On Wednesday, a petition in favour of the Medical Bill 
was presented from Hull. 

On Thursday, Sir W. Harcourt stated, in reply to Mr. 
Richardson and Sir E. Wilmot, that the report of the Royal 
Commission on Industrial Schools and Reformatories would 
be presented before the close of this session of Parliament. 
The annual reports of managers of these institutioas were 
now in the hands of the printers, 


Sanitation of Somerset House. 

Lord G. Hamilton asked the Chancellor of the Exchequer if 
he would direct that the report of Mr. Rawlinson, made to the 
Board of Inland Revenue after his inspection of the office 
pow mr by the Legacy Duty Department in 1880, be printed 
and laid upon the table of the House; and if he would un- 
dertake that this report, as well as the report from the 
medical officer to the Inland Revenue Office, would be re- 
ferred to in connexion with any application to the Treasury 
made by — in the Legacy Duty Office on account of 
injury to health through being located in the basement offices 
at Somerset House.—Mr, Childers stated that in Dec. 1879, 
Mr. Heneage, the then chairman of the Board of Inland Re- 
venue, believing that the sanitary arrangements of the 

ment were unsatisfactory, applied to Mr. Sclater- Booth, 
the president of the Local Government Board, to recommend 
some high ss whose advice might be taken. He recom- 
mended Mr. Rawlinson, who, on being consulted, deputed 
Mr. Griffin, a distinguished civil engineer, to examine the 
building. On January 13th, 1880, Mr. Griffin made a pre- 
liminary report, which Mr. Rawlinson forwarded, with a 
recommendation that the defective drainage should be 
remedied at any cost, but remarking that this report was a 
mere brief sketch. That was the only report that was made, 
and as it was a mere brief sketch, and was addressed to 
Mr. Rawlinson, he did not think it should be laid upon the 
table. The day after he received it Mr. Heneage com- 
municated with the Office of Works. The Office of Works 
obtained the sanction of the Treasury for a thorough 
examination and revision of the sanitary arrangements of 
the whole of Somerset House, and the work of revision con- 
tinued from April, 1880, to the autumn of 1881. No expense 
was spared, and the result was believed to be satisfactory. 


Bedical 


UNIVERSITY oF Oxrorp. — At a convocation held 
on June 14th the degree of M.D. was conferred on 
Drewett, F. G. D., Christchurch. 


UNIVERSITY OF CAMBRIDGE. — At a congregation 
held on June 14th the following degrees were conferred : 

M.D.—Henry Walter Syers, Gonville and Caius. 

M.B.—Frederick Anthony Floyer, King’s; Francis Frederick Schacht, 
Trinity; Henry Lewis Jones, Francis Charles Scott-Sanders, Gon. 
ville and Caius ; Edward Harrison, Clare; Walter Dowson, Christ's. 

B.S.—James Thomas Jackman Morrison, Christ's. 

APoTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 14th :— 

Gardner, Thomas Frederick, Watford, Herts. 

Hill, Hugh Gardiner, Coton-bill, Stafford. 

Spemee, Herbert Ritchie, Atherstone, Warwickshire. 
igmore, Frederic Henry, Kecleston-street, Chester-square. 

Cuarine-cross Hosprrat.—Lord Wolseley will 
distribute the prizes to the successful students at this school 
on Thursday, July 5th, at 4 P.M. 


A COMMITTEE has been formed to promote the 
establishment of a cottage hospital for Kitburn and the 
neighbouring district, 

THE Shoreditch Board of Guardians have, with the 
sanction of the Local Government Board, presented to Mr. 
Forbes, medical superintendent of the Shoreditch Infirmary, 
a gratuity of £315 towards defraying expenses incurred in 
defending the action Mais v. Forbes, This decision on the 
part of the guardians appears to have been far from 
unanimous. 


THe Parkes Musrum.—Mr. Mark Judge has 
been compelled by professional duties to resign his position 
as secretary and curator of the Parkes Museum. 


Tae AscHam Society.—The Lords of the Com- 
mittee of Council on Education have, in accordance with a 
resolution passed by the above Society, sanctioned the ad- 
dition of hygiene to the list of subjects in which grants are 
made by the department. 

Sr. ANDREWS GRADUATES’ AssocrATION. — The 
dinner of the Association will take place at the Holborn 
Restaurant on Saturday, June 30th. The Lord Rector, Sir 
Theodore Martin, K.C.B, and others have accepted the 
invitation of the Council, and a strong muster of the graduates 
is expected. 

PRESENTATION.—Mr. H. Butterfield, the borough 
medical officer of health at Bradford, was, on the 15th inst., 
presented with a pollard oak writing case, suitably inscribed, 
together with a pair of Parian figures representing Spring 
and- Autumn, on the occasion of his leaving Bradford for 
an appointment in Kent. 

CONVERSAZIONE AT THE RoyAL CoLLece or Sur- 
GEoNs.—On Wednesday last, Sir Spencer and Lady Wells 

ve a brilliant conversazione at the Royal Co of 

urgeons, The assemblage was numerous and ¢istinguished, 
The hall was beautifully decorated with plants and flowers, 
and the museums were lighted by the electric light, which 
showed off to advantage the rich treasures of the anatomical 
and pathological collection. 

Portar HosprraL.—At the twenty-eighth annual 
festival of this charity, held on Tuesday at Limmer’s Hotel, 
a good account was given of useful work accomplished by its 
means. The number of out-patients attended during the 
past year was 5759, while 618 received admission as in- 
patients. The institution is obtaining, we are glad to learn, 
the interest and support of the large employers of labour in 
the district. Subscriptions to the amount of £1700 were 
obtained in the room. 

Tue Lonpon Hosprrat.—A public meeting in 
support of this hospital was held at Woodford on the i8th 
inst., the attendance being very small. The chairman made 
an earnest appeal for support and spoke of a brighter future 
which awaited the institution when certain leases would fall 
in which would i the income of the hospital from 
realised property. Dr. J. H. Buxton, chairman of the hospital, 
also addressed the meeting, at the close of which a collection 
was made, and two donations of thirty and ten guineas - 
respectively were announ 

LONDON SANITARY PROTECTION ASSOCIATION.— 
At a meeting of the Council of this Association, held at 1 
Adam-street, the Duke of Argyll was unanimously elected 
President in place of Professor Huxley, who resi the 
office of President but retains his seat at the . The 
Association, we understand, continues to p It now 
numbers close on 700 members, against 533 at the end of last 
year. Whenthe number of members reaches 1000, we believe 
the Council intends to raise the entrance fee, which is at 
present one guinea. 

Unrtversiry Lonpon.—The Professors’ 
soirée was given on Tuesday night, and was a very brilliant 
affair, The whole of the lecture theatres, museums, class- 
rooms, art galleries, and laboratories were thrown open 
to the visitors, who were received by the Deans of the 
Faculties, Professor Carey Foster, Professor T. G. Bonney, 
and Mr. Berkeley Hill in the Fiaxman staircase. In the 
Slade School were paintings, drawings, and modelings, by 
students; in the botanical theatre two vocal and instrau- 
mental concerts were given under the direction of Signor 
Alberto Randegger, and in the gardens the band of the 
Coldstream Guards, under Mr, C. Thomas, gave a selection 
of operatic and dance music. 

CONVALESCENT Home For St. BARTHOLOMEW’s 
HospiTaL.—The foundation stone of this home was laid on 
the 14th inst. near the secluded Wine» of Swanley, in Kent, 
situated about fifteen miles from London. The home at High- 

te, which affords accommodation for thirty-four patients, 
oe been too small to allow of the reception of female patients, 
and the want of a large building has long been felt by the 
authorities of the hospital. The new home, to which Mr. 
C. Kettlewell has contributed £15,000 for the erection of the 
building, and £1000 for the furniture, is to contain seventy- 
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five beds, fifty for males and twenty-five for females, and 
will, when finished, practically form part of the hos; ital and 
be maintained out of the oe under the control of the 
governors. The sum of £5000, the cost of the land, has been 
given by an anonymous donor. 

Socrety or Arts.—This Society's Albert Medal, 
for ‘‘ distinguished merit for promoting arts, manufactures, 
or commerce,” has been awarded for the resent year to Sir 
Jose ph Dalton Hooker, K.C 8.L,C.B., M.D.,D.C.L., LL.D., 
F. RS. for the eminent services which, as a botanist and 
scientific traveller, and as director of the National Botanical 
Department, he has rendered to the arts, manufactures, and 
commerce, by promoting an accurate knowle of the floras 
and economic vegetable products of the sev colonies and 

dependencies of the Empire. The annual conversazione of 
the Sociéty will be held this year at the Fisheries Exhibition 
on July llth, The Prince and Princess of Wales are expected 
to attend. 

Crty Orrnopapic Hosprrat.—The _ thirty-first 
annual festival of this charity was held on the 13th inst., the 
chair being occupied by Mr. Alderman Cotton, M.P. In 

posing the toast of the evening, the chairman stated that 
i want of funds there were now twelve beds vacant in the 
institution, and as it was entirely without endowment, and 
therefore wholly dependent upon —_ support, he pleaded 
—_ increased subscriptions. Mr. E. J. Chance to the 
**The Medical Officers,” and briefly allu to several 
pa in which patients had, by the treatment received at 
the institution, to for which 
they were previously physically incapacita ubscriptions 
amounting to £450 were announced during the evening. 


Hledical Appointments, 


James, M.B.Glas., L.R.C.S.Ed., has been reappointed 

BON Officer and Pablic Vaccinator for the No. 7 District of the 
Union. 

BURNED, Witt, MD. C. has been appointed 

to the Chelsea "Hospital for Women. 
CaIGER, F., M.R.C.S., L.R.0.P.Lond., has been appointed Resident 
WICK, CHARLES M., xon. 

RKE. RNEST. as been Assistant-Surgeon 
the Central London He 

Commer, P. 8S. H., L.R.C.P.Ed., L.F.P.S.Glas., L.S.A.Lond., has been 


vat, W., M.A., M.B.Oxon., MRCS. L.R.C.P., has been appointed 

ouse-Physician to St. Thomas's Hospital. 

FENTON-JONES, WILLIAM M.D., has been appointed Anesthetist 
to the Chelsea Hospital for Women. 

Haic-Brown, M.B., C.M.Aberd., M.R.C.S., L.S.A.Lond., has been 
appointed ouse-Physician to St. Thomas's H 

Harper, James, M. Diaee. has been appointed Resident Medical 

Officer to the Chelsea H os] pital for Women. 


Herrinonam, W. P., M.B. has been a Casualty 
Physician to St. ‘Bartholomew's. Hospital, vice ew term of 
office has expired. 

HoLpswortH, M.R.C.S., has been a) ited Medical 
and Public Vaccinator for the Thames District of 


Kingston Union, vice Low, resigned. 

HORROCKS, PETER, M.D.Lond., B.Sc., has been appointed an Assistant- 
Physician to the Chelsea Hospital for Women. 

Hosreoop, SaMUEL, M.R.C L.S.A.Lond., has been 

cal Officer of Health * the Swinton 

Sanitary District 

Huu, W., MRCS. LRCP., LS.A.Lond, has been appointed 
‘Assistant House Physician to ‘Se. Thomas s Hospital. 

Jones, W. Wansprovucu, M.A. & M.B.Oxon., B.s5c.Lond., M.R.C.S., 
has been appointed Assistant House-Surgeon to St. Thomas's 


Hospital. 
Lez, H. Grove, M.D. St. And, MRCS, LS. ey 
nted Medical Officer for the No. 6’ District of BB] 


U 
MACKERN, Joun, B.A., M.B.Cantab., has been appointed an Assistant- 


Ophthalmic Assistant to St. Thomas's Ho: 

MARSHALL, Jonn G., B.A., M.B.Cantab., M. rcs, 
been fnted House Surgeon to the Doncaster I nfirmary, vice 
W. Walker, M. S., resigned. 

Mutton, H. M., M ‘RCS, L.3.A.Lond., has been appointed House- 
Surgeon to St. Thomas’s Hospital. 


* Owen, IsamBaRD, M.D.Cantab., has been appointed Assistant- 


Physician to St. George's Hospital, vice Watney, 
Porr, Epwarp, M.R.C.S., L 8.A.Lond., hae been reappointed Medical 
Officer and Public Vaccinator for the No. 2 District of the Aylesbury 


RIcHMOND, ONSLOW R., L.R.C.P.Lond., M.R.C.S., has been appointed 
Ho to the Gravesend 


onorary 
RK. 
SHEPPaRD, W. Jy M.B. & M.S.Darh., M.R.C. 


appointec 
SHIRLEY, M has been ouse- 
Surgeon to riko Worcester General Infirmary, vice J. P. Stallard, 


igned. 

STARLING, EDWIN A., M.R.C. P.Lond. (late Surgeon in South 
African Royal Mail Service ital Covent House-Surgeon to 

Physician to St. Bartholomew's Hospital, vice Nall | 


TRAVERS, WILLIAM been appointed an Assistant-Physician 
to the Chelsea Hospital for Women. 
WALLER, AUGUSTUS, M.D.Aber., has appointed Lecturer on 


Physiol 
E. A. Schafer, 7 R.S., Jodrell Professor of Physiology, 

We.is, A. E., M.B.Lond., M.R.C.S., L.R.CP., has been appointed 
House Surgeon to St. tg 8 Hospital. 

WIsuart, JOHN, F.R.C.S.Ed., has been aepeiated, Lecturer on Clinical 
Surgery to to the Western U ‘niversity, On 


Births, Marriages, and Deaths 


BarTon.—On the 16th inst., at The —w- 
wife of Jas. E. Barton, of @ 80 
BREWER.—On the 17th inst., at Caira, Seteeniaen’. Dalston, E., 
the wife of Alexander Hampton Brewer, L.R.C.P.Lond., of a son. 
CaRTeR —On the 12th inst., at Aldershot, the wile of of Brigade. 
R. W. Carter, Army Medical 
CLARKE.—On the 16th inst., at "West Hampstead, the 
wife of Fincastle G. B. ke, M.D., of a son. 
—On the 1 16th inst., at Rusholme, the wife of J. Milner Helme, 


Lawsox—On the 10th inst., at Church-street, Huntly, the wife of 


w On WR Bri hte the wife 
HITTLE. — 65, 2 nm, 
of George Whittle, MLD -R.C.S.Eng., of a 


MARRIAGES. 
BaRry—WORWELL.—On the 3ist at the British 
M. Barry, M.D., of ton, to Mary Flizabeth, eldest daughter of 
Wm. Pearse Worwell, Esq., of Penzance. 
Dawson—BELL-—On the 19th inst., at the Parish Church, Crosthwai te, 
Stanhope Dawson wson, L.R.C.P.Ed. & LR.CS.Ed., 
of W near Huddersfield, to Eveline Mary Bell, only 
daughter of the late Edward Bell, of yey Kes wick. 


by the Ven. Archdeacon ‘Hannah, bier. John Harris Ross, 


William C.M., son of James Scott, Farmer, of A’ 
Missio of the Free Church of Scotland to 
daughter of George M‘Donald, 


“ith inst., at St. Mary's, Leicester, Thos. 
Brett Young, Surgeon, of The Halesowen, Wo 
to Annie, eldest surviving daughter of John Jackson, Surgeon, 

, Leicestershire. 


DEATHS. 
Be... —On the 13th inst., at Coates-crescent, Edinburgh, Benjamia 


Bennett. — On the 14th inst., at his residence d-road, 

st. Jceafe-wosd, W William Robert Bennett, M.D., Fleet Surgeon, 
ag 

Brooks. —On the ioe inst., at Henley-on-Thames, Arthur ben 
Brooks, M. C.S., second son of James Henry Brooks, Esq. 
Henley-on-Than.es. 

GuNNING.—On the = . at Wendover-villas, Tooting, John 

Ganning ro! diesex, 

McCrREERY.—On the at Fort Station ‘Hospital, Allahabad, 

eer of heart disease, "James McCreery, Surgeon-Major, Army 


4th inst., at The Circus, G wi ddenly, 
Nelson, 31D, RN., of Hospitals and 


Fi 

Pann the the inst., at Crickhowell, after a short. , Louisa, 
the beloved wife of Evan Parry, Surgeon, and only daughter of the 
late in Pyne, R.N., in her 66th year. 

SmarPe.—On the 19th inst., at his residence, Lower 
Norwood, Alexander Barclay Sharpe, M.D., M.R.C.S., L.S.A.Lond., 
rer House-Surgeon, Royal Infirmary, Glasgow, a Surgeon 
H.E.L.C. Bengal Marine Service, aged 58. 

SHORTHOUSE.—On the 13th inst., at his y ER Croydon, Joseph 
Henry Shorthouse, M.D., LL.D. after a protracted illness. 

SuLLivan.—On the fter a at his residence, 

sham-road, Holland-park, K W. Jobn L. Sullivan, M.D., 
M.R.C.P. Lond. 


WHITELEY.—On the 14th inst., suddenly, at Aix-les-Bain B. 
M.D. for twenty-six years resident English Physician 


NELSON. —On the 


the insertion 
of Notices of Births, | 


| | 
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eMETEOROLOGICAL READINGS. 
(Taken daily at 8 30 a.m. by Steward’s Instruments.) 
THE LANCET OFFICE, June 21st, 1883. 


| | Direo- | Solar | yar | 
ti Wet Radia | Min. Rain| Remarks at 
| and 32° P. | Wind. | Vacuo. | | 
Juneis | 2904 | N. | 60/ 56| .. | 62 | .. 

» 16) 2983 |N.W.| 52) 49 | 105 64 45 | ‘ll Cloudy 
o 17) 2996 w. 56 107 64 43 | .. Cloudy 
o 18); 29°95 w. 57 | 53 | 108 68 49 03 Cloudy 
2092 W. | 54 52 | 107 70 50 Overcast 
20| 2987 |S.E./ 58 | 92 | 62 | 52 | Fine 
289 | SB. 69 | 55 | 108 | | 53 16 | Cloudy 


Hates, Shor Couments, ans Anstuers to 
Correspondents, 


It is of local events 
erred hat car of 
the notice of the profession, may be sent direct to this 


the editorial business of the 
ict be wddevesed "To the Editor.” 
Lectures, original articles, and reports should be written on 
one side only of the paper. 
Letters, whether intended for ication or private informa- 
their writers, not necessarily for publication. 
We cannot prescribe, or recommend practitioners, 
Local papers containing reports or news-paragraphs should 


be marked. 
ication, sale, and ad 
departments of THE te be the 


Horse. 

HORSEFLESH may be good for food. It is thought to be so by a large 
section of the people of Paris, even by many who do not eat it 
habitually ; but whether it be good or bad, its sale as “ beef” must be 
prevented. Bermondsey is much affected by knackers and horse 
butchers, and if any of these persons choose to open shops for the sale 
of horseflesh avowedly, that may be tolerated. Nevertheless, we are 
glad to see that some hundredweights offered for sale under false 
pretences have been seized. 

Mr. R. L. Backhouse.—There would be considerable danger of lead con- 
tamination. Many soft waters act strongly vn lead. It would be wise 
to have the water analysed and tested in regard to its action on clean 
lead. Frankland has shown that a minute trace of phosphates will 
protect the lead, as in the case of the Bala Lake water, which is very 
soft. 


Mr. Noakes.—None in English; but in French Beni-Barde, Traite 
d@’Hydrothérapie (Masson, Paris, 1875). 


“RESIDENT SURGEONS AND MATRONS OF HOSPITALS.” 
To the Editor of THE Lancer. 
S1r,—Dr. Barker, of Sandown, in commenting on my letter of inquiry, 


think that these remarks apply to every servant in a hospital, and Dr. 
Barker ought therefore to advocate that all should sit at a common 
table, if he wants to be consistent. He also objects to my remark about 
people being judged by their present and not by their past position. I 
think he will find in any hospital where several nurses are em 


and are illiterate. He ought to be that be 
brought in to take their meals with the resident surgeon and matron, 
whilst the latter are left in the kitchen. I am afraid, however, that if 
the experiment were tried there would be very strong objections raised 


the same table as nurses, far more so than the resident surgeon would 
be as a rule. I am, Sir, yours, &c., 
June 18th, 1883. INQUIRER, 


those already published must suffice.—Ep. L. 


Mr. SMEr’s GaRDEN. 

THE Gardener's Magazine for the 16th inst. contains a brief description 
of the garden ofthe late Mr. Alfred Smee, situated at Wallington. It 
has now passed into the possession of Mr. H. Smee, who has religiously 
preserved it as regards its peculiar features and the idea it represents. 
It has of course been slightly modified by its p possessor, but for 
all scientific and artistic purposes it remains intact, a suitable memorial 
of a good and gifted man, a rural microcosm, in which may be seen 
very much of the material of which this world is made, and more par- 
ticularly of its vegetable clothing. The idea of the late Mr. Smee was 
to encourage as many forms of vegetation as can be accommodated 
within the space of a few acres, and as far as possible to leave nature 
free. The garden has been many times described, but the best 
description, and, indeed, the only one worth mention now, was that 
given by Mr. Smee himself in a remarkable book, entitled “‘ My 
Garden,” published by Bell and Daldy in 1872. 

Surgeon.—Sec. i., par. 67, of the ‘ Regulations for the Militia, 1830,” 
states “‘No further appointments of medical officers will be made to 
the militia, but regiments of militia having medical officers appointed 
to them will retain them until vacancies occur.” 


J. H. W.—Mr. Beckenham’s, 415, Strand. 


SCOTCH DIPLOMAS. 
To the Editor of Ta® Lancer. 

Srr,—Being a constant reader of your journal, my attention has been 
directed to the above subject, more so especially as I think you greatly 
underrate the standard required for Scotch diplomas, although I must 
say they have not shown themselves to be blameless. There is one 
point, however, which has not been touched upon as yet, and that is, 
why such large numbers of foreign students prefer coming here than 
going to London. Of Madras, which boasts of the best medical school 
in India, and of which I am an alumnus, I can testify to the following 
facts. Within the last ten years there have been about eighty students 
probably who have come to Europe to finish their education. Of this 
number probably not more than twelve or fourteen have gone to London. 
It is also a well-known fact that our best students have come to Scot- 
land, Now, why should this be so? Well, probably the first and most 
important reason is that living, as well as fees, are so much cheaper here 
than in London, while the standard of education is unrivalled; and, 

dly, our p ts and guardians seem to think that Edinburgh would 
be a more suitable and quiet place to live in than London. As regards 
the merits of the two corporations, I may say, as a positive fact, that the 
fame of the Scotch diplomas is just as highly thought of as the London 
ones, and this in the far-off East, where party feeling does not exist. 
Even in America the Scotch diplomas are thoucht highly of, and in some 
parts I believe in preference to the London ones. There are certain 
defects no doubt that require remedying—e. g., the selling of the Fellow- 
but their examinations as tests are open 
to no dou I am, Sir, yours obediently, 

June —— 1883. L.R.C.P. & L.R.C.S.E. 


Mr. J. Atkinson.—Yves Guyot’s book on Prostitution (Charpentier, 
Paris). 


J. R. P.—The School Board is liable for the cost of the certificate. 
Dr. Littlejohn’s letter will appear next week. 


THE MEDICAL ACT AMENDMENT BILL. 
To the Editor of Lancet. 

Srr,—As the title, to which those who pass the State examination 
under the above Bill will be entitled, is just now giving rise to consider. 
able discussion, and as every little may contribu te to the solution of a 
very irritating question, perhaps you may deem the following sugges- 
tions worthy of insertion in your valuable journal. 

It must be remembered that from those who pass the State examina- 
tion only the minimum amount of knowledge in the three great branches 
of the profession—viz., medicine, surgery, and midwifery—will be 
required. I would, then, suggest that those gentlemen be entitled to 
attach to their names ‘‘G.M.P.,” indicating general medical practitioner, 
and be permitted to assume this title only. If any G.M.P. then desire 
to place on his plate the title “Dr.,” ‘‘ Surgeon,” or “ Physician,” he 
should be compelled to pass, besides the State examination, an examina- 
tion by some university or corporation empowered to grant such title. 
To carry this suggestion to its logical conclusion, double qualifications 
should be abolished, and the standard required by the bodies granting 
these distinctive titles should be higher in their special branches than 
that required of candidates for the State examination. Again, it should 
be declared illegal for any qualified man to assume the title of “ Dr.” 
unless he hold the M.B. ‘or M.D. of a university recognised by the 
Medical Council. Some short time ago, ia the course of conversation 
with alicentiate of the Dablin College of Physicians, he distinctly stated 
that he went to Dublin and took that licence, because by doing so he 
could call himself * Dr.,” whereas if he took the licence of the London 
College he could not. I held the latter, yet I was plain “Mr. M.” He 

was “Dr. R.” Comment is unnecessary. 
1 am, Sir, yours, &., 


June 19th, 1833. L.R.C.P. Lond. 


which appeared in your journal of the 9th inst., winds up as follows :— 
“ Wherein does a house-surgeon’s position differ from that of a matron! 
Both are paid for their services ; both are qualified for their positions ; 
both are engaged in a grand work of alleviating human misery.” I 
| 
that some have been at one time in a better position and are fairly | 
*,* We have received several other letters on the above subject, but | 
. 
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WoRKMEN’S MEDICAL CLUBS AND PRIVATE DISPENSARIES. 

WE do not think our correspondent’s letter a fair description of the 
comparative merits of clubs and of their recent rivals. That the 
workmen, or the societies of workmen, have plenty of money at their 
disposal is a reason for increasing pay and consideration to the medical 
officer. 

Dr. Wm. Dobbin.—Our correspondent’s proposal to give druggists a 
smattering of medical knowledge and the title of doctor is one of the 
most unsatisfactory which we have seen for a long time. In nothing 
is ‘a little knowledge” so dangerous as in medicine. At atime when 
we are trying to perfect medical education and make our licensing 
system fair and equal, it would be a huge injustice to create a class of 
practitioners lower than the old apothecary with a title attaching only 
to a university degree. 

Acting Surgeon.—An acting surgeon would of course be liable to serve if 
His relative rank is that of lieutenant, 
irrespective of length of service. 

COUNTRY PRACTICE. 


To the Editor of THB Lancet. 
SrR,—If you can find space for the following two instances of English 


LE 
yi 
uf 


ordered cold applications, &c., and, being driven back, sen 
medicine as I thought fit Ing, and returned to my midwifery 


fil! 
ogee 


| 


This 
amount of refraction to which the different colours are subjected. It 
(the splitting up of the colours) is prevented in the human eye by the 
unequal refractive power of the media, situate in front of the retina ; the 


eye, causing by its failure the blurred trail or outline which surrounds 
the scarlet coat at a distance (1). 

In the “ spectrum ” the red is the least refractive of all the colours, for 
which reason the eye has to bring its strongest accommodating power 
into action, and ergo focuses the red object as if it were considerably 


INSANITY IN THE UNITED STATES. 

THE tenth American census gives some interesting facts relative to the 
increase of insanity in the United States. The total number of insane 
in 1870 was estimated at 37,432, as against 91,997 in 1830,—an apparent 
increase of over 100 per cent. This gives a ratio of one insane person 
to every 543 of the population,—a much larger estimate than many 
observers will be willing to admit. 

TRAINED NURSES. 

To the institutions already named as those which receive ladies to be 
trained as hospital nurses is to be added the Royal Hants County 
Hospital, Winchester. 


TETANUS OR HYDROPHOBIA. 
To the Editor of Tuk Lancer. 

Sm,—I beg to send you the following case, which you may deem 
worthy of insertion in THe Lancet :— 

A female Hindoo child, aged seven years, was bitten on March 30th, 
1883, by a dog supposed to be rabid. The wounds, which were described 
as slight, were on the top of the head and top of the right shoulder, 
were cauterised as soon after the injury as possible with nitrate of silver, 
and both healed kindly within a week. About six weeks after the 
injary, or om May 14th, the child complained to the father that it 
experienced a sensation as if there were a worm in its ear, and afterwards 
complained of headache. Next morning the father states ‘‘ she began to 
grind her teeth, and I then brought her to hospital.” The case was 
admitted into the regimental hospital on the morning of May 15th, and, 
from the history, it was diagnosed to be one of hydrophobia. The 
following symptoms were noted :—Frequent fits of crying as if afraid of 
something, and paroxysms of cramp over the whole body. Trismus was 
marked, the grinding of the teeth being caused by spasm of the muscles 
of mastication. The child had no dread of water, but had great 
difficulty in swallowing fluids, which it did by gulps. There was no 


period, although this is said to have happened immediately before 
death. During the whole day the child lay on its belly, and suffered 


from paroxysms of cramp, occurring at varying intervals, but always 
excited by in any way disturbed. The same condition prevailed 
during the night. The temperature in the axilla was noted to be 99°. 


On the morning of the 16th I again saw the patient. It now 
rom very frequent attacks of cramp over the whele body, opis- 
thotonos being marked. It had no dread of water, but refused to drink 
The pulse was now weak and rapid, the temperature 99°2°. The 
had a wild expression, but there was no mental aberration. The 
jaws were firmly -losed. At 1.45 it had a violent seizure of spasms, and 
died in the convulsions. The bowels were constipated throughout. 
Several other persons were bitten by the same dog, but to the present 
date this is the only one with serious results. 
I am, Sir, your obedient 


To the Editor of Tue Lancer. - 
Str,—I shall feel obliged if some of my professional brethren can give 
me any assistance in the following case :— 
About two years ago I was resident in a 


sensation about the 
tonsil on the left side—it always felt as if it was a little enlarged ; but 
on examining it one day, I found that there was a small substance— 
white, and about the size of a pea—embedded on the anterior surface of 
the left tonsil. At times it seems to increase in size, and is so enlarged 
at present, causing a most unpleasant feeling in my throat. I have tried 
strong solutions of nitrate of silver without effect. When it is well, it 
may not bother me for two or three months, but if I get wet or cold I 
can feelitatonce. It does not burt when I swallow; it is when I am 
not eating that it proves most unpleasant. I shall be glad if any of your 
readers will give me some advice as to the best treatment, or let me 
know if they have met anything like this before. 


{ remain, yours 
June 19th, 1883. 


Surgeon-Major Cookson's letter is, we think, scarcely to the point, as the 
expenses incurred were allowed and the money refunded. 


COLLAPSE TREATED BY HYPODERMIC INJECTION OF 
PILOCARPINE. 
To the Editor of Tak Lancet. 

Srr,— Relative to the case of collapse treated by hypodermic injection 
of published in this week’s Lancer, I desire to say that I 
have been called this day to see the boy's sister, aged five. I found her 
suffering from a typical attack of scarlatina anginosa. The mother has 
meantime been confined (after thorough disinfection of the house), and 


| 
| 
= 
| | 
ription 
m. It J 
iously 
psents. 
but for 
morial 
e seen 
re par- 
ee was 
dated | 
nature 
» best 
s that | 
“My 
| 
1830,” i é 
ade to 
country practice they may serve pour encourager les autres. | } 
I am medical officer to a benefit society, the male members of which | 4 
| pay from 3s. to 4s. per annum, the women 2s. 6d., and the children 1s. per | 
been annum, to include medicine as well as attendance, it being distinctly | ; 
reatly understood at the time I took the appointment that midwifery and all | 
must surgery were to be extra. I was also given to understand that there was ; 
s one good scope for private practice. I was attending a midwifery case, at | ; 
at is, \ which I was detained six hours, and for which I received 5s., when I was 4 
than summoned in haste to attend a man who had sustained serious injury to 
chool the head by being thrown from cart. I mounted the messenger's frothing at the mouth or dripping of salira from the t bh at this 
wing horse and had to ride three miles off, finding him quite insensible and - 
tent suffering from uch tumefaction of the scalp that it was impossible | 
' this to ascertain the amount of injury to the skull, especially as nobody | : 
adon. 
Scot- 
most 
here 
and, 
rould q 
it the j 
ndon 
xist. 
some senll 
open with a note scrawled on the back, saying “ E. H. belongs to the society Poona, India, May 23rd, 1883. Surgeon, 9th Bombay N.I. : 
which you are their dockter ” (sic). 
x Late last night (a Saturday), on arriving at home wet to the bones, A Teacher.—Caasell and Co., Belle Sauvage-yard, London, publish a good 
~~ found a message waiting me from a club patient three miles off that I | ook of the kind. 
was wanted at once, as he was seriously ill. However, experientia docet, 
? and as it was neither midwifery nor accident, I deferred my visit till to- PECULIAR DEPOSIT ON THE TONSIL. 
day, and when I called, after walking the distance under a hot sun, I f 
found my patient (’) had gone to church. ; 
I am, Sir, yours obediently, 4 
both <r oe At that ti there was a great deal of ipelas in the h it having 
a! me Of erysipeias e house, av 
in-law) of were near rela. assumed an epidemic form amongst the inmates. I myself suffered at 
ves (nephew “ the time from hospital sore-throat, which lasted for about four weeks. Wi 
Mr. Burfoot.—Our arrangements are at present complete. | 
Dr. Wiglesworth.—Very shortly. 
THE COLOUR OF MILITARY UNIFORMS. 
To the Editor of THE LANCET. ; 
Srr,—Relative to the proposed change of colour in the uniform of our 
military, it may not be amiss to call attention to the following fact :— 1 
When a ray of light passes through an ordinary convex lens, it is 7 
usually split up into its component colours, causing a slightly blurred f 
q 
at its focal distance by the aid of the accommodating apparatus of the ‘a 
nearer than it really is. This of course would not be so apparent if the } 
scenery around were of the same colour or nearly so, but assuming the 7 
. atmosphere colourless, the red stands out in bold relief. 
Thus in our soldiers’ scarlet tunic we seem to have considered the 
advantage we can give the enemy in choosing the least refractive of made a good recovery.—I am, Sir, your obedient servant, f 
ahem. Tam, Sir, yours traly, Park-terrace, Queen’s-drive, Crosshill, Ropert Park, M.D. 
June 16th, 1883. OcuLus. June 16th, 1883. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Jone 23, 1883. 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 


ComMMUNICATIONS, LETTERS, &c., have been received from—Sir W. 
MacCormac, London; Dr. Poore, London; Mr. Coleby; Mr. Henry 
Smith, London; Dr. T. Robinson, London ; Mr. Geo. Brown, London ; 
Dr. Gregoriantz, Dorpat ; Mr. J. S. Withers, Manchester ; Dr. Hollis ; 
Mr. Backhouse, Leeds; Mr. 8. Shrapnell; Dr. M‘Donnell, Dundalk ; 
Mr. Robson, Leeds; Mr. Biggs, New Wandsworth; Mr. Foctner, 
Tanbridge Wells ; Mr. J. B. Clarkson, Liverpool; Mr. R. W. P. Birch, 
London ; Mr. Berry, Wigan; Messrs. Hawkes and Weekes, Birming- 
ham; Mr. J. 8S. Wood, London; Dr. Liveing, London; Mr. Story, 
Stroud; Dr. Oliver, Harrogate ; Mr. Gwynn, Whitchurch ; Mr. Lairitz, 
London; Mr. Maythorn, Biggleswade ; Miss Henderson, Caterham ; 
Mr. Gardiner, Carrie ; Mr. Russell, Coventry ; Mr. Robinson, Sunder- 
land ; Miss Copeman, Norwood; Dr. Sinclair, Manchester ; Dr. Park, 
Glasgow ; Mr. J. E. Cooney; Mr. Buxton, London ; Dr. Wiglesworth, 
Rainhill; Dr. K. Fowler, London; Mr. Vitali, London; Mr. Shirley, 
Worcester ; Mr. Knight, London ; Mr. Shorter, Hastings ; Mr. Allam, 
London; Dr. Littlejohn, Edinburgh; Mr. Loveridge; Mr. Battams, 
London; Dr. M. Fothergill, London; Dr. Drewitt, London; Mr. Judd, 
Huddersfield; Mr. A. C. Clarke, Darham ; Mr. M. H. Judge, London ; 
Dr, M‘Alister, Liverpool ; Mr. Green; Mr. Brevitt, Wolverhampton ; 
Mr. Uasworth, Liverpool; Dr. Ritchie, Otley; Dr. Churton, Leeds ; 
Mr. Willey, Birmingham; Mr. Mahomed, Bournemouth; Mr. Poole ; 
Messrs. Robinson and Co., Nottingham; Messrs. Taylor and Co., 
Newcastle-on-Tyne ; Mr. Warrell, Islington; Mr. Poutney, London; 
Mr. Coppock, London ; Messrs. Macnivin and Cameron, Edinburgh ; 
Dr. O'Keeffe, Bury St. Edmunds; Messrs. Bennett Brothers, Salis- 
bury; Mr. M‘Carthy, Wellington; Mr. Brayn, London; Mr. F. Pope, 
London ; Dr. R. W. Powell, Ottawa ; Mr. Halke, London; Mrs. Smart, 
Portsmouth; Mr. W. H. Brown, Leeds; Mr. Gisborne, Highgate ; 
Mr. R. M. Moffat; Mr. H. Power, London; Mr. R. C. Bruce, Goole ; 
Dr. Dudfield; Mr. Pentland, Edinburgh ; Messrs. Downesthorp and 
Co., Exeter; Dr. M‘Donald; H.; More Kicks than Halfpence ; M.B. ; 
Acting Surgeon; Oculus; Ignotus; L.R.C.P.; H.; Nectar; A. P.; 
Surgeon; Alsculap; &c., &c. 

LETTERS, each with enclosure, are also acknowledged from—Mrs. West, 
Birmingham ; Messrs, Bradshaw and Co., Nottingham ; Mr. Pewsher ; 
Mr. Jones, Crickhowell; Mrs. Kavanagh, Coventry; Mr. Counsellor, 
North Frodingham; Mr. Starling, Coventry ; Mr. Menzies, Glasgow ; 
Mr. Fairbank, Girlington; Mr. Marsh, Stafford; Rev. F. Johnson, 
Epsom; Mr. Vickers, Londoa; Mr. Morgan, Worthing ; Miss Horne ; 
Dr. Alexander, Halifax; Dr. Williams, London; Messrs. Fowler, 
Barnstable; Mr. Hacker, Notting-hill; Mr. Birkenhead ; 
Mr. Birchall, Liverpool; Mr. Ward, Merther Tydfil; Mr. Hopkins , 
Mr. Lea, Stratton-on-the-Fosse ; Mr. Berry, London ; Mr. Armstrong, 
Manchester; Mr. Kilburn ; Dr. Whittle, Brighton ; Dr. Collier, Crau- 
ford; Mr. Williams, Pittenween; G. W. T., Bow ; Surgeon, Booth ; 
B. M.; D. J. M., Crauford; G. B. H.; Visitor; Licentiate; N. C. H. ; 
R.M.; X.L. B.; Beta, Edinburgh; H. A. M., Peckham; E. D. F ; 
Sister Ellen, Berkhampstead; Miss H , Torquay; H. D.; Medicus, 
London ; L. V.; Claude; Alpha, Huddersfield ; Perseverance ; A. B., 
Pimlico ; R. M. B., Palborough; J. B., Walworth-road ; A., Sheffield ; 
Medicus, Sheffield ; Principal, St. Leonards; M. M. ; Zeta; UR.C.P., 
Alfreton; H. M., Richmond; Medicus, Stockport; O. B., Borough ; 
Alpha, Forest-gate ; &c., &c. 

North British Daily Mail, Health Journal, Eastern Province Herald, 
Western Daily Mercury, Bradford Observer, Dunstable Weekly Reporter, 
Liverpool Echo, Bombay Gazette, Bristol Mercury, &c., have been 
received. 


Medical Diary for the ensuing THeek. 


Monday, June 25. 


Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operationr, 
10} A.M. each day, and at the same hour. 

Royal WESTMINSTER OPHTHALMIC 1) P.M. each 
day, and at the same hour. 

Royal OrTHOPADIC HosPiTaL.—Operations, 

St. MARK’s HosprraL.—Operations, 2 P.M. ; on 9AM, 

HosPitaL FOR WOMEN, SOHO-8QUARE.—Operations, 2 P.m., and on 
Thursday at the same hour. 

Royal COLLEGE OF SURGEONS oF ENGLAND. —— P.M. Professor 
Jonathan Hatchinson, “On dit of 
Tongue, with Special Reference to their —. as Symptoms.” 


Tuesday, June 26. 


Guy's Hosprrat.—Operations, 1} P.M., aten Friday at the same hour 

WESTMINSTER HOSPITAL.—Operations, 2 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Dr. Garson, “ On 
the Ci System of Amphibians.” 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
Mr. R. hite, “ Notes upon the Aboriginal Races of the North 
Western Provinces of South America.”—Mr. J. Park Harrison, *‘ On 
the Relative aoe of the First Three Toes of the Human Foot.” — 

Paleolithic Implements { 


Mr. Smith, “On rom 
Leyton and althamstow, London.” 


Wednesday, June 27. 


NATIONAL ORTHOPEDIC 10 A.M. 
MIDDLESEX HOSPITAL. 
Sr. BARTHOLOMEW’'S 1} P.M., and on Saturdsy 
Operations on on Tuesdays and Tburs- 
P.M. 
St. Many’ 's HospitaL.—Operations, 1} P. 
os. AL.—Operations, end on Saturday at the 


Lomnon 2 P.M., and on Thursday and Saturday 
at the same hour. 
GREAT NORTHERN HOSPITAL. 


Frese Hospital FoR WOMEN 


COLLEGE 8 P.M., and on Satu’ 
at the same hour.—Skin Department: 1.45 P.M., and on duberday ob 


9.15 4M. 
Thursday, June 28. 


St. GEorGe’s HosprTaL.—Operations, 1 
St. BARTHOLOMEW’S HOSPITAL.—1} P.M. Consultations. 
CHARING-CROSS HOSPITAL.—Operations, 2 
CENTRAL LONDON OPHTHALMIC 2 P.M., and on 
Friday at the same hour. 
RTH-West LONDON HOSPITAL. 
HE PARKES MUSEUM OP HYGIENE. —8 P.M. 
The lecture will 


2 P.M. 
E. C. Robins, “On 
by drawings 


Friday, June 29. 


St. GrorGe’s P.M. 

St. THomas’s Hosprtat.—Ophthal P.M. 

Roya. Souta LONDON 2P.m. 
COLLEGE 2 P.M. 


Saturday, June 30. 


Charing-cross. 


Krno’s CoLLece Hosprrat.—Operations, 1 P.M. 
RovaL Free Hospitat.—Operations, 2 P.M. 
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